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OLUTIONS IN AMPOULES have re- 
ceived the approval of the foremost 
physicians and surgeons of America and 
Europe. They have many advantages over 
solutions prepared in the ordinary manner. 









1. They are always ready for use. It is 
no longer necessary (as in making up solu- 
tions from powder or tablet) to wait until 


water can be sterilized and cooled. 









2. The solution is accurately adjusted to 
contain a specific amount of medicament in 
each milliliter (Cc.), thus insuring accuracy 


of dose. 









3. The solution is asepticized by heat or 
by filtration through porcelain, as its nature 
demands. 











4. The drug is treated with the most 
suitable solvent, whether that be olive oil, 
distilled water or physiologic salt solution. 


5. The hermetically sealed container 
protects the contents from bacterial con- 
tamination and from oxidation. 


6. The actinic effect of light is prevented 
by the impervious cardboard carton in 
which the ampoules are supplied. 


Solutions in ampoules, in a word, are 
convenient in form, definite in quantity, 
accurate in dose, 


ASK FOR THIS BOOK.—We have just brought out a new edition of our 
“Ampoules” brochure. The booklet comprises 70 pages in addition to the cover. 
It contains a full list of our Sterilized Solutions, with therapeutic indications, descrip- 
tions of packages, prices, etc. It has a convenient therapeutic index and a useful 
chapter on hypodermatic medication. Every physician should have this book. A 
post-card request will bring you a copy. 
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Mead’s Dextri-Maltose 
Removal from the East to the Middle West 
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LOSING WEIGHT 


Occasionally breast-fed 
babies without appar- 


ent reason show a 
steady loss in weight 
and strength. Intel- 


ligent investigation 
usually lays the blame 
to faulty diet. 


cut T3crelen 


AGLE 


BRAND 


CONDENSED 


THE ORIGINAL 


on account of its whole- 
someness, palatability, 
uniformity of composition, 
as well as ease of assimila- 
tion and simplicity of prep- 
aration, will be found by 
clinical trial to be of great 
value in these cases of im- 
paired nutrition. 
Send for Samples, Analysis, 
Feeding Charts in any language, 
and our 52-page book, 


“Baby's Welfare,” 
Mailed upon request. 


Borden’s 
Condensed 
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GLENWOOD 
SANATORIUM 


INCORPORATED 


A Private Home for 


MENTAL and NERVOUS DISEASES 
ALCOHOL AND DRUG HABITUES 


| Glenwood Sanatorium has recently been equipped for 
| the treatment of morphin and cocain habituation after 
the methods of Lambert-Towns, Jennings (Paris), or 
the method perfected by Dr. Atkins. The method of 
choice to be decided after an examination of :he patient 
and consultation with the family physician. 

C di ds, ten acres, beautifully shaded with 
targe elms, oaks maples and fine old shrubbery. It is 
ideally located for those needing rest and privacy. 


Accommodations recently enlarged by the erection of a 
spacious building, thus sg to the comfort of patients 
and increasing our facilities their care 


Glenwood is easily accessible via the Frisco and Missouri 
Pacific railroads. Twenty-nine minutes from St. Louis 
Union Station; trains hourly. 


ADDRESS 


DR. H. S. ATKINS, Medical Superintendent 


Consulting Psychiatrists and Neurologists: Frank 
Fry, M. D., M. A. Bliss, M. D., 
Sidney |. Schwab, M. D. 


Big Bend and Grant Road, St. Louis 














KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 


professional work being 
done on any day, in all the 
departments of medicine, 
by members of this 


ciation and to which visit- 


Asso- 


ing physicians are invited, 


may be obtained at the 


Association Headquarters, 


1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 
W. 1. FRICK, M. B., FRANKLIN E. MURPHY, M. D., 
President Secretary 
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Infection, Accident, Disabillty “ \ 
50% Better 
As a physician yon are exposed ‘ 
to unusual and peculiar dangers. Pr 
evention ense 
As a surgeon you have noted the {fre- 
quency of unavoidable accidents. Indemnity 
Why not be protected? 
; 
Physicians’ Casualty Assn. | 
of AMERICA 
(Home Office, Omaha, Nebraska) “wd All claims or suits for alleged 
: sont : civil 1 error or 
is an organization which now includes . e, 
over 6000 physicians as members—no office mistake, which our con- 
extravagances, no agents’ commissions— trad ’ 
our policyholders receive the benefit of oe, Gelinas toesed, whather 
saving effected by direct insurance. the ef or emiuten ome tie 
Over $100,000 paid for dime & 1918 own, 
of which over $30,000 was for acci- £ ed 
dental deaths. 3° os sane y on ca 
Application . ank and literature sent on re- or agent), 
est to the h e 4 
quest to the home omce + All . . in 
The Physicians’ Health Association pays in- involving the collection of 
demnities for disability due to iliness instead professional fees, 
of accidents. Circular free. 
5- All claims arising in autop- 
OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. : r : 
FOOTE, M.D., Vice-Pres.. E. E. ELLIOTT, sies, inquests and in the 
tn ig and handling of 
oJ drugs and medicines. 
6. Defense the court of 
last resort until all legal 
U. & PUBLIC HEALTH SERVICE semedies ere exhausted. 
RECOMMENDS HOLSTEIN COW'S MILK : po 
In bulletin No. 56 published by the Hygienic Leheostecy 7 Without limit as to amount 
Dr. Joseph W. Sherecshewsky refers to the success with whic! 
undiluted cows’ milk is fed to infants in Europe and says: 
“Abroad, owing to different methods in feeding, and different 8. You have a voice in the se- 
lection of local counsel. 


ades of cattle, milk containing over 3.75 per cent. of butter- 
int is rarely found, and the average is not over 3 to 3.5 per 
cent. in the majority of cases. In this country it is a milk 
poor indeed that does noi average 4 per cent. While agreeing 
with the experience in France of the digestibility of undiluted 














cows’ milk as an infant food, I am not prepared to advocate 
its use in this country unless the fat content is known to be 
no higher than 3 per cent. This condition can, however, be 
secured elther by using milk from Holstein cattle, which is 
normally no richer than this, or by removi appropriate 
amounts of ‘top milk’ from bottled milk after the cream has 


risen and then thoroughly mixing the remainder.’ 
Holstein cows’ milk is more nearly like human milk than 
less 


is that of any other breed. The average fat globule is 
than half the size of those in other milks. That means, finer, 
softer curds and easier digestion. Send for our free booklet 


“Specialists’ Evidence." 
Holstein-Friesian Association of America 
F. L. HOUGHTON, Sec'y 
19a American Bidg., BRATTLEBORO, VT. 
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GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


HIS is a modern brick structure built for a 
hospital and equipped with the most mod- 
ern improvements. Heated by steam, lighted 

by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
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baths on each floor. This institution has a Chartered 
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EARLY DIAGNOSIS OF PULMONARY TUBERCULOSIS* 
W. W. RUCKS, M. D., Guthrie, Okla. 


In endeavoring to make an early diagnosis of pulmonary tuberculosis, it is 
well that we should understand that not all lesions giving the appearance of inci- 
pient tuberculosis are recent infections, but expressions of activity in old or latent 
lesions. In fact it is quite probable that in the majority of instances when a 
diagnosis is made of tuberculous toxemia it originates from activity in a latent 
focus of infection. And it is not at all improbable that an infection from without 
in an adult who had never had a tuberculous infection, if such a person could be 
found, would be a thing of rapid progress and would soon pass beyond the stage 
of incipiency into advanced tuberculosis. Then it is altogether likely that what 
is called an early diagnosis in pulmonary tuberculosis is the detection of activity 
in a latent lesion. 

I would not be understood as saying that infections from without always pro- 
duce violent symptoms, for it is quite possible that many people have entirely 
recovered from one or more implantations of tubercle bacilli with the consequent 
development of immune bodies to the extent that further infection from without 
would produce milder symptoms than would be found in the persons who did 
not have these healed lesions with the consequent development of immune bodies 
to give him resistance. And the inoculation must be of sufficient number of 
bacilli to overcome this resistance or no symptoms will result. Immunity is 
a relative thing giving varying degrees of protection, so also is infection a relative 
thing governed not so much by the nature but by the massiveness of the attack. 

From this we may readily see that the character of evidence of active pul- 
monary tuberculosis will depend upon whether the toxemia is from activity in a 
latent lesion, or from an infection from without in a person with a relative degree 
of immunity, or upon the massiveness of the infection, or in an individual who has 
never developed immunity from previous infections. The two latter account for 
the cases that begin abruptly and frequently are diagnosed as pneumonia or 
typhoid fever. It is the two former from which the great number of people are 
suffering and with which we have most to deal. 

It should be remembered that latent tuberculosis is not healed tuberculosis. 
Any tuberculosis which produces symptoms now and then, even though they be 
slight, cannot be looked upon lightly, and should be considered as a danger. When 
toxins escape from a latent focus, the patient usually feels somewhat tired and 
nervous, and if persisted in for a long time the patient has a feeling of depression 
and of being run down. When these symptoms occur often or become pronounced 


*Read in Symposium on Tuberculosis, Section on General Medicine, Oklahoma City, May 10, 1916. 
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we must consider that the latent focus is becoming active and that there is a danger 
of the process assuming a state of acute inflammation with a spread of the infection. 


To be able to recognize the presence of tuberculous toxins by certain signs 
and symptoms, and to detect the presence of immune bodies, which presuppose 
an infection, by certain tests, are the fundamental principals on which a diagnosis 
must be made. In appearance a patient suffering from early tuberculosis may 
not differ from any other member of society. There are quite a number of patients 
suffering from early clinical tuberculosis who are of robust build and who are 
carrying on their usual avocations with comparative ease. If we wait for that 
classical phthisical appearance associated with a cough and heavy expectoration 
and profound pallor and great prostration, then our only object in diagnosis would 
be that the patient be given instruction relative to the care of his habits that 
he might not infect others. But the patient who comes to us in comparative 
health so far as his appearance is concerned, complaining of being tired, in a run 
down condition, perhaps loss of appetite, irritable, nervous, demands a careful 
examination on our part. And if these conditions continue they are very sugges- 
tive of tuberculous intoxication from an incipient infection or from a latent lesion 
which is showing some activity. 

The symptoms are grouped by Pottinger into three classes, those caused by 
the toxins, those of reflex origin, and those due to the tuberculous process per se. 


Symptoms due to toxins, malaise, lack of: endurance and nervous instability 
are common symptoms of active tuberculosis; when an old tuberculous process 
becomes active or a new infection occurs patients are very apt to note that they 
do not want to move or be disturbed and yet they cannot see any reason for it, 
sleep and rest do not refresh them. It is nothing they can explain, nothing they 
can fully understand; yet there is a consciousness that something is wrong. Tasks 
which were formerly easy are now accomplished with difficulty, a little effort is 
followed by exhaustion from which recovery is slow. Slight elevation of tempera- 
ture 99.2 to 99.4, if persistent or recurring frequently, is of diagnostic value, 
especially when accompanied by the symptoms which I have mentioned due to 
the tubercle toxins. Acceleration of the pulse may also be caused by the toxemia, 
which is especially noticeable on exertion, and as the process advances it returns 
to normal very slowly after being disturbed, a characteristic which also applies 
to the temperature. There is no regularity in the severity of the symptoms 
produced by toxemia because the amount of toxins differ so markedly in different 
patients. One patient will suffer greatly and show most of the symptoms men- 
tioned which are caused by toxemia, and another will hardly realize that he is 
not well, and may hardly complain at all. The latter patient should have the 
best chance for recovery unless the very mildness of his symptoms should cause 
a delayed or mistaken diagnosis. 


Symptoms of reflex origin—Hoarseness, slight in early cases, more marked 
as the disease advances. Tickling in larynx with a slight dry cough is due, like 
hoarseness, to a stimulation of the pulmonary ends of the vagus by the inflamma- 
tion in the lung causing a disturbance in the recurrent laryngeal. Indigestion 
can be caused both by toxemia and reflex irritation. Reflex chest pains are 
quite common in this disease especially in the older lesion, and it is not uncommon 
for a person suffering from latent tuberculosis to state that he has had rheumatic 
pains through his y r= et and chest muscles. 


Symptoms due to the tuberculous process itself—Frequent colds, long pro- 
tracted colds, starting or ending as a bronchitis, frequent attacks of la grippe. 
Blood spitting is most generally due to tuberculosis. Pleurisy is also a very sugges- 
tive symptom. In addition to these symptoms we may have some physical signs 
which may be detected, among the earliest of which would be muscular rigidity, 
which is a sign described by Pottenger in 1909. It consists of a spasm of the 
muscles over the area infiltrated caused by the irritation transmitted to the muscles 
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from the inflamed area in the lungs. This sign is not unlike the rigid abdomen 
caused by appendicitis and has the same underlying cause, nerve irritation. 

In incipient apical tuberculosis the rigidity can readily be detected by pal- 
pating the muscles, and when the process is active these muscles stand out 
prominently, giving the affected side a fuller appearance. After long duration 
atrophy takes place in the muscles and the appearance of fullness is lost. 

While writing this a patient presented for examination, complaining of being 
unusually tired, having no ambition, nervous and irritable, having lost several 
pounds in weight in the past two months, and stating in answer to questions that 
for the past 8 years he had had similar attacks of depression from which he would 
eventually recover and regain his weight. On exposing the chest I immediately 
noticed a fullness about his left apex, the right was quite hollow especially the 
supra clavicular space. On ae the muscles about the left apex were quite 
rigid while those about the right were flabby and atrophied, the interpretation 
of which I considered an old lesion in the right apex which had periods of quies- 
ence and periods of activity, and had been in existence sufficiently long to cause 
muscular atrophy. In the apex of the left side was an active lesion causing muscu- 
lar rigidity. 

Pottenger mentions another physical sign based on the muscular rigidity. 
And that is lagging, the affected side does not move as freely as the other. Aus- 
cultation and percussion will always be of great value, but in very early tuber- 
culosis they do not give to me a great deal of information, though auscultated 
cough may disclose rales which could be detected in no other way and a complete 
and full examination by all methods possible should in no wise be neglected. 

If a patient presenting a good number of the signs and symptoms mentioned 
can be found to have actively present in his blood elements of resistance which 
his cells have produced to combat a tubercular infection, then we should have 
no hesitation in saying that our diagnosis is complete. 

The cutaneous tuberculin tests are tests not for tuberculosis but for tuber- 
culosis antibodies. And antibodies are present in the blood because of the stimula- 
tion of the body cells, to their production, by the protien which escaped from the 
tuberculous focus, and this focus may be either a new infection or activity in a 
latent lesion.- Tuberculin is specific and will not react in a healthy person, nor 
will a healed lesion give a reaction after the lapse of'sufficient time for the excessive 
amount of antibodies which were required for the defense of the body, and which 
were called forth by the stimulation of the toxins produced during the state of 
activity, have passed away. Then a tuberculin reaction should mean an active 
lesion, a latent lesion with activity or a recently healed lesion. Therefore I am 
quite satisfied that when a person shows signs and symptoms of an intoxication 
without some other very apparent cause and gives an active tuberculin reaction, 
we are justified in saying such a person is tuberculous. 


TUBERCULOSIS* 


HORACE REED, M. D., F. A. C. S., 
Associate Professor of Surgery, University of Oklahoma 


A footnote in a school text on physiology, which was in common use some 
twenty-five years ago, contained the following quotation: “I believe that con- 
sumption is a disease, the existence of which depends upon the state of nutrition 
of the afflicted. If I should develop consumption, I would live out of doors day 
and night and eat plenty of meat and bread.” 

About four years after I read the above quotation, I had good cause for 
remembering it. 

Now, I am from a so-called tuberculous family, and was reared in a community 
where tuberculosis claimed its victims in nearly every household, and where it 


*Read in Symposium on Tuberculosis, Section on General Medicine, Oklahoma City, May 10, 1916, 
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was universally believed that once a person became a consumptive there was no 
hope but for a starry crown. For the consumptive the treatment usually consisted 
in calling the preacher for the purpose of having him pray over the victim. This 
procedure usually resulted in the production of considerable lachrymation and 
the death-bed confession of the dying. 


I sometimes think that the ideas and beliefs of that old neighborhood in 
Tennessee have become widely disseminated in Oklahoma, for, even among the 
physicians here, there are a goodly number, I am sorry to say, who 
apparently do not believe that tuberculosis can be cured. And to those I cite 
an example. 

Twenty or more years ago I sat alone in a room one beautiful spring morning. 
All winter long a racking cough had shaken my frame; I was weak and emaciated; 
I was tired. Outside the buds were bursting, the birds were singing their songs 
of love, while through the open window the gentle breeze bore to me the fragrance 
of sweet flowers. How I hungered for life! for health! 


While thus I sat musing, I overheard a remark from conversation in an adjoin- 
ing room. Ido not know who made this particular remark, but it was as follows: 
“Poor fellow; just listen at that awful cough. When the buds of another spring 
burst forth, they will do so over his untimely grave.” 


I was provoked, I was angered, and in this state of feeling I deliberately 
walked into that other room and announced, angrily, I fear, that I called the bet. 
It was indeed a gamble, but remembering the quotation in the old physiology, 
I applied it, indeed with none too much hope, but, with the result that I am able 
to stand before you today. If any of you really believe that once a consumptive, 
always a consumptive, I ask that you go with me to the Savoy, set before me a 
nice cut of rare roast beef, and the necessary prerequisites, and I will demonstrate 
the quality of consumption with which I am now affected. 

It may seem to some of you that I am out of place, when I appear before you 
and attempt to speak on tuberculosis. You are assured that no attempt will be 
made to enlighten you in what I shall have to say. It is my intention to try to 
remind you of the mistakes we have made and are still making, and since I happen 
to know more about my crimes than those committed by others, I am free to 
confess, at least, that I am as guilty of committing the things herein charged as 
is the average man. 

But seriously, tuberculosis is indeed a condition which demands the attention 
of all of us, and I, as one who limits himself to the practice of a particular branch 
in the large field of medicine, find it necessary almost daily to discuss with patients 
the questions quite numerous which confront the afflicted. The personal matters 
which have been here recorded are detailed for a definite purpose, which purpose 
we hope will answer for an apology. 

Up to quite recently, tuberculosis had been a problem; now it is more a condi- 
tion. Formerly the diagnosis could not be easily made except in patients in the 
terminal stages while the treatment was probably worse than useless; now it can 
be diagnosed, and diagnosed early in the vast majority of cases, and the treatment 
has been so definitely outlined and thoroughly demonstrated, that we are con- 
fronted largely with the matter of applying what we have learned. In other 
words, it is up to the medical profession to do its duty to the end that the patients, 
who are being infected with the bacillus of tuberculosis, may have their disease 
arrested, and further, that eventually the disease may be entirely eradicated. 
Are we doing our whole duty? My answer would be, “I fear not.” The layman 
is waking up, and is now all but ready to indict us with charges of ignorance, or 
carelessness, or of both. 

There are hundreds of sanatoriums scattered over various parts of our country 
that are caring for thousands of patients coming from all parts of the land, curing 
and educating the many—ask the patients who have been educated in these sani- 
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toriums what their opinion of the medical profession is in its relation to the tuber- 
culous—or without asking, simply put your ear to the ground and you will hear 
the rumblings of bitter criticism rapidly increasing. Let us be frank with ourselves. 
Let us face the facts. We are careless; we are indifferent—at least indifferent 
when we consider the major position which tuberculosis occupies in the theatre 
of diseases affecting mankind. 


Now, in what ways do we err? We will mention a few instances. How many 
of us have made a conscientious effort to keep thoroughly posted in the progress 
of the knowledge on tuberculosis? If the number who have availed themselves 
of the literature is very considerable, it stands to reason that the knowledge thus 
gained is not being generally applied. If I were to undertake to prove this asser- 
tion here, I would do so by putting this question: How many of you make a 
positive diagnosis of early tuberculosis by the demonstration of the bacillus in 
the sputum? The majority would answer aye. Do not the facts show that 
while the bacillus is always the causative factor, its appearance in the sputum 
is demonstrable very rarely except in the fairly well advanced cases? Has it 
not been shown time and again that the bacillus may never appear in the sputum 
throughout all stages of the disease, even unto the end? And that when the 
bacillus does appear, it means that there is an open lesion—one that communi- 
cates with a large air passage—an ulcer, or even a cavity? It is a fact that these 
mistakes are being made with the results that we dilly dally with the patient 
until the end is approaching and then make another sad mistake by advising that 
there be a change of climate. 


But there is much evidence to show that many of us have not supplied our- 
selves with the proper implements of battle. I would be charitable enough to think 
that the physician who would advise deep breathing and mountain climbing for 
a patient with an active lesion was ignorant rather than criminal; that he who would 
indiscriminately employ tuberculin in treatment of patients affected with tuber- 
culosis was himself a victim of mental relapse rather than that he had designs, 
ulterior, on the patient’s welfare. The hundreds and thousands of patients who 
fall into sanatoriums are telling some strange things about us. This is not a 
product of my imagination; it is fact. Is it altogether ignorance on our part 
that we make these mistakes? Let us see. 

We received fundamental training in physical diagnosis. ‘We were taught 
that a carefully taken history is of immense value in helping to arrive at a diagno- 
sis. Do we do these things properly? How many of us percuss over the chest 
and listen by means of the stethoscope through the patient's clothing and then 
say that we have made an examination? Of what value is such an examination? 
We grow careless, or else get too busy, and by our default the enemy marches on. 
These are unpleasant charges to make against onesself and yet we must not deceive 
ourselves. Are we victims of the rather general belief that to become infected 
with the tubercle bacillus constitutes a disgrace. If so, then the great majority 
acknowledge ourselves stigmatized whether we know it or not for we are all exposed 
and most of us infected as has been abundantly demonstrated clinically-——and 
by post mortem. Why should we be ashamed if we are struck with a stray bullet 
while fighting in the midst of battle where the bullets are flying thick and fast? 

Yet, there are those who resent being told that they have tuberculosis and 
stoutly maintain that their family is free from such taint. There are spineless 
physicians, or physicians unscrupulous, who from ulterior motives agree with such 
patients and make desirable diagnoses for such patients when all the facts would 
call for the contrary. Is this just? 

Let him who has a family history of tuberculosis be ashamed of it if he desires. 
Let him whose parents gave him strong limb and body be proud of it, but teach 
such who contract the disease that the occurrence constitutes no reflection upon 
the parent or child, and that it is nothing which reflects upon the good name of 
his family tree even unto himself. He may have been inoculated while going 
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about his usual vocation, or even while on some mission of charity bent. Or it 
may have been that as he knelt in church in the act of devotion he kicked up 
dust containing the tubercle germs of some departed saint and breathed them 
in. To become infected under present conditions is not a disgrace nor does the 
fact of infection spell ruination. 

For examples, I like to think of the heroes, both living and dead, who did 
battle with the foe—of the great and strenuous one of all Americans who is far 
from inactive although there were those who some 3 1-2 years ago forecasted that 
he would never bob up again. The strenuous one as a young man, pale, weak 
and sickly came west and was cured—now he shows his teeth and empires pay 
their respect. 

I like to think of a great American surgeon, than whom in my estimation 
there is none greater, who without blushing or any sign of feeling of chagrin refers 
to the time when as a “‘lunger” he spent time on the plains of the Southwest. 
Last, but not least I like to think of the noblest Roman of all—him who overcame 
the impossible, made new conditions and established a new philosophy for the 
afflicted, who in spite of advanced and incurable tuberculosis and the adverse 
prognostication of the eminent men of his time, lived 42 years, a lingering death, 
during which time he did more to enlighten us on the question of the treatment of 
tuberculosis than any other man living or dead. If you would know this hero, 
read his autobiography—Edward Livingstone Trudeau. 

Let us wake up, for we are somnolent. Let us trim our callouses, for our 
sensibilities to the largeness of the fight before us have become blunted by too 
much familiarity. It is not a new problem but an old one made new by an improve- 
ment in our armament and a sincere desire to progress. 

The time is coming when every death certificate which is given for a tuber- 
culosis victim will virtually be a record of someone’s blunder. Let us help to hasten 
that day, and when it does come let us be in a position to make sure that no one 
of our body can ever have it said of him “‘you did not do your duty.” 


A LAYMAN’S VIEWS ON TUBERCULOSIS* 
E. K. GAYLORD, Oklahoma City, Okla. 


A layman’s views may seem out of place at a medical meeting, and my only 
excuse for expressing a layman’s opinion is the fact that there are two sides to 
every case, whether the case is a medical one or a legal one. My views on the 
subject of tuberculosis are similar to those of many other tubercular patients 
who are honestly studying their own cases and the subject of tuberculosis in general. 

The ignorance of patients on all medical subjects is proverbial among physi- 
cians. Any physician can tell scores of incidents, iHustrating the medical ignorance 
or foolishness of patients with whom he has come in contact. It may be more of 
a surprise to the average physician to know that most tuberculosis patients can 
tell from their own experience numbers of instances illustrating the ignorance of 
physicians in the diagnosis and treatment of tubercular cases. 

I am going to say some things about the average physician which may possibly 
be resented, but I am not saying them with any bitterness, and even if my remarks 
cause resentment I shall not regret it, if that resentment causes the physician to 
study more carefully the whole subject of tuberculosis, and particularly its diag- 
nosis. I do not know and make no pretense of knowing anything about anatomy 
or medicine and my study of tuberculosis has been confined largely to observations 
of some hundreds of patients and intimate talks and acquaintance with the in- 
mates of sanatoriums combined with a study of the statistics gathered by life 
insurance companies and by the Association for the Study and Prevention of Tu- 
berculosis. 


*Read in Symposium on Tuberculosis, Section on General Medicine, Oklahoma City, May 10, 1916. 
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My first observation of tuberculosis was in Colorado Springs, where I lived 
for ten years in one boarding-house, in which the number of tubercular boarders 
averaged from 15 to 20. This ten-year period was from 1891 to 1901. During 
that ten years I met and became intimately acquainted with at least three or 
four hundred tubercular patients. 


In 1901 I left Colorado Springs and since then have been in Oklahoma City 
most of the time. For fifteen years I gave little further thought to the subject 
of tuberculosis until learning last fall that I was a victim. Since last October 
I have lived most of the time in sanatoriums and spent three months last winter 
in a sanatorium in one of the arid, Rocky Mountain sections. Sanatorium patients 
swap experiences and talk freely to each other. I noted a marked difference in 
the attitude of patients I met this year as compared with the patients whom | 
had known intimately in Colorado. 

Twenty years ago patients were longing for a specific or panacea which they 
hoped some physician would discover. They looked upon tuberculosis as an 
almost hopeless disease and one in which the cure depended upon the climate and 
the patient's own ability to wear out the disease. Each patient looked upon him- 
self as doomed, but he hoped against hope that he might be one of the fortunate 
few who would be cured by the climate. The patient’s attitude now is utterly 
different. Everyone feels that a cure has been found and the only question of 
recovery is whether or not his case was diagnosed early enough and whether his 
money and his will-power will carry him through the necessary process of recovery. 
Twenty years ago there was no thought of blame upon the physician. Now 
almost every patient will relate, both with bitterness and sadness, how he went 
to two or three physicians for treatment before he finally found a physician who 
was able to diagnose his case as tuberculosis. 

In the sanatorium where I remained three months last winter I became in- 
timately acquainted with about fifteen of the patients. I heard the minute details 
of their first visits to a physician. Of the fifteen cases referred to, there was just 
one which was diagnosed as tubercular in the first instance. The patient was a 
lady who had a brother who had been fighting tuberculosis for a year or two, and 
when the first symptoms developed, she went immediately to a specialist in tuber- 
culosis. Of the other fourteen cases, not one of them had been to less than three 
physicians before one was found who could or did discover the cause of their 
illness. In four instances, the patients had gone to the fourth physician before 
a correct diagnosis was made. The usual diagnosis in the first instance was 
malaria, nervous prostration or simply a generally run down condition, which 
would require a tonic, and a little care of diet and exercise. All of these patients 
were from well-to-do homes. None of them were paying less than $30 a week 
for their accommodations at the sanatorium, and it is not likely that they went 
to physicians who were not in good standing. Many of them came from cities 
of more than 50,000 population. 

One of the men who had been to three physicians during a period of some eight 
or nine months was told by the third one that he had nervous prostration and 
that he should go fishing. He went out to the Gulf Coast near Galveston, put 
on rubber boots and stood in the water for three or four hours at a time. After 
five weeks of this treatment, he was sent to a hospital where the fourth physician 
examined him and pronounced his case tuberculosis. 

Doubtless many of you will say that these instances are unusual and not 
typical. Probably they are worse than the average, but if every physician could 
hear the bitterness with which those patients tell of their experience, he would 
have a graver sense of his responsibility in looking for tuberculosis among his 
own patients. 

Fortunately one New England sanatorium for tuberculosis has kept a record 
of 1,000 cases and investigated their diagnosis, tabulating the results. These 
1,000 cases had consulted 1940 physicians prior to an examination by the physician 
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at the sanatorium. Only 7 per cent. of the 1940 physicians took all the usual 
means available to make a correct diagnosis. In this examination the sanatorium 
considered that but three things were necessary to a correct diagnosis, namely, 
a physicial examination of the bared chest, the taking of temperature and the 
examination of the sputum. 1,085 physicians, or 55 per cent., made a physical 
examination only, and of that number 151 did not even remoye the patient's 
clothing. Some physicians took the temperature only, and some examined the 
sputum only. 197, or more than 10 per cent., made no examination of any kind. 
31 of the cases were found non-tubercular. 148, or 14.8 per cent., were ciassed as 
incipients and the remainder were moderately advanced cases or far advanced 
cases. 

What chance is there for the patients, if less than 15 per cent. of discovered 
cases are incipient? What chance is there to discover an incipient case from the 
examination of the sputum only, when often the sputum test is not positive until 
the case is past the incipient stage? All sanatorium records show that even in 
advanced cases the sputum does not always show positive, and with the same 
patient it may show positive one day and negative the next. Many patients never 
have a positive sputum. 

What chance is there for an incipient case when the physician takes the 
temperature only and often takes that temperature on only one occasion? All 
physicians know that in tuberculosis, a patient seldom has fever during the morn- 
ing hours, and that even in advanced cases patients will go many days without 
showing fever at all. Sanatorium records show that the highest temperature is 
usually about four o'clock in the afternoon. Frequently patients will show fever 
for a few days and then for a week will show none. It is, therefore, of no value 
for a physician to take the temperature at one time, unless it should happen to 
show fever at that particular time. 


My own experience is more or less typical of what usually happens to a tuber- 
cular patient. I had never thought of tuberculosis in connection with my own 
health, but I had noticed a lack of appetite and a lack of energy for some months. 
Occasionally I would have indigestion or a bilious spell. I was going East last 
summer and thought while away I would stop at a famous sanatorium in Michi- 
gan and take the baths and treatment and incidentally be thoroughly examined, 
as all patients are supposed to be. While there I passed through the hands of 
two or three physicians and my physical examination was made by one of the 
oldest physicians on their staff. . 1 was stripped to the waist and examined with a 
stethoscope and also by percussion; my temperature was taken and found to be 
sub-normal. As my examination was made at nine o'clock in the morning this 
was not surprising. I was sent to the X-ray examiner and placed in a radisocope. 
I suppose the physician looked through me for a minute or two. The usual blood 
and urine and other examinations were made and I was told that I was in a run- 
down condition and needed exercise. My weight showed a loss of several pounds 
below normal and they put me on a fattening diet, gave me numerous baths and 
prescribed abundant exercise. They did this, regardless of the fact that I had 
been playing tennis and golf two or three days a week, which is more exercise than 
many people get. Naturally, exercise was the worst thing I could have, and I 
steadily lost weight while at the sanatorium and came away feeling worse than 
when I went there. Yet I had been told that I had no organic trouble. 


A few weeks later I had a sick spell, with nausea, and a physician told me 
I had malaria and I spent several seeks in Colorado dosing on quinine. When 
I returned to Oklahoma City I worked as usual for two or three weeks and again 
had a severe nausea and headache. It was purely by accident that the physician 
I called was a specialist in tuberculosis. -He was a good personal friend of mine, 
and it was for that reason that I called him, and not because I had any suspicion 
of tuberculosis. When he saw me, he asked to make a physical examination, 
and before he finished tapping my chest with his fingers, I knew that I had tuber- 
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culosis, without his saying a word. He tapped on one side of my chest and then 
in the corresponding location on the other side. The difference in the sound could 
have been heard by anyone in the room. This was a comparatively few weeks 
after I had been examined in Michigan, and it is impossible that I should not have 
been a plain case of tuberculosis at the first examination. A ten-year-old boy 
who could tell a ripe watermelon from a green one by thumping on it, could have 
told the difference in the sound of the two sides of my chest, and if he had been 
told that healthy lungs sounded like a ripe water-melon, and that a moisture- 
filled lung sounded like a green water-melon, he could have told me that I had 
tuberculosis and in which lung it was located. An X-ray showed that I had 
numerous scar tissue spots which were of many years standing, probably from 
infections years ago in Colorado, yet the physician with the radioscope apparently 
did not see them. 

The physician who made my physical examination in Michigan doubtless 
examines 1,000 patients every year and has done so for ten years. When physi- 
cians like that are so careless, what can a patient expect from the average physi- 
cian who sees a comparatively small number of patients? 


Since studying the available statistics about tuberculosis, I have been 
astonished to find that almost no physician is familiar with them. Few physicians 
seem to realize that more than ten per cent. of all deaths in United States are due 
to tuberculosis. The latest available figures were in 1914, when ten and a half 
per cent. of all deaths were from tuberculosis, This means that if you are an 
average physician, one-tenth of your present patients and one-tenth of your 
future patients are going to die of tuberculosis. I think it is fair to assume that 
one-half of the tubercular patients now recover from that disease and their death 
is recorded from some other cause. If that is true, one in five of your patients is 
going to be or is a tubercular patient. Post-mortem records of American hospi- 
tals show that 98% of all autopsies disclose tubercular infection. This means that 
if eventually 20 per cent. of the population have diagnosed cases of tuberculosis, 
almost the entire remaining 80 per cent. have the disease in incipient form and 
nature overcomes it or it does not progress to the point of diagnosis. 

In considering the fact that more than ten per cent. of all deaths in the United 
States are caused from tuberculosis, this includes the deaths of infants and children 
under fifteen years of ages, and also includes the deaths of many people beyond 
the age of fifty. Statistics show that a very small per cent. die of tuberculosis 
under fifteen years of age and also that after the age of fifty, the deaths from that 
cause rapidly diminish. 

Now, I take it that most physicians find the majority of their patients between 
the ages of fifteen and fifty and if so, the percentage of tubercular cases which 
develop among their patients should be even higher than one in five. 

It seems to me that the average physician pays no attention to what I will 
call the usual channels of tuberculosis. For instance, I have never found a physi- 
cian who knew that he had six times the chance of finding tuberculosis in a jeweler 
that he has in a banker, yet the experience tables of one of the largest life insurance 
companies in the world shows that 57 1-2 per cent. of jewelers who die between 
the ages of fifteen and forty-five, die from tuberculosis. Few physicians seem to 
know that tuberculosis is found more among stone-cutters and marble-workers 
than in any other general vocation. Cigar makers and tobacco-workers are 
second; plasterers and white-washers,'third; printers and pressmen come fourth, 
and servants fifth. Bankers and corporation officials are the lowest in a list of 
fifty-three vocations. More than 47 per cent. of all printers who die between 
the ages of fifteen and forty-five die of tuberculosis. Isn't it worth while for a 
physician to know something about the hazard of occupation? 

It will surprise most physicians to know that according to the records of the 
National Association for the Study and Prevention of Tuberculosis, 90 per cent. of 
all tuberculosis cases are found in abodes of four rooms or less, while 93 per cent. 








194 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


of all cases are found in abodes of five rooms or less. This leaves only 7 per cent. 
of the cases among people living in houses or apartments larger than five rooms. 
So we see that small houses and crowded quarters make another natural channel 
for the development of tuberculosis. 


The third natural channel for tuberculosis is the family history. Every 
physician knows that a much larger percentage of cases develop in families where 
the parent, grandparent, the brother or sister have had tuberculosis, and yet 
many physicians never inquire into the family history. I have been tempted to 
say that there is another natural channel in which to locate tuberculosis, but it 
should really be a subhead under the hazard of vocation. I refer to the greater 
number of cases among males than among females. Do you know that in New 
York City last year only 58 per cent. as many females died of tuberculosis as there 
were males? This means that in New York City, at least, the deaths among 
men are almost two to one greater than among women. 


Sanatorium records show that about nine out of ten patients recover when 
they commence treatment in the incipient stage. When treatment is commenced 
in a moderately advanced stage, about 40 per cent. make complete recovery. 
When the case is discovered in an advanced stage, the patient’s chances are less 
than one in ten. It depends on you, the family physician, whether the patient 
has ten chances to one of recovery, or only one chance in ten. A few months’ 
time may make all the difference between an incipient case and one moderately 
advanced. Sometimes there is only a few months difference between an incipient 
case and a far advanced one. It is deplorable but true that on the tomb-stone 
of the average victim of tuberculosis, the epitaph could truthfully be written: 
“Died of Tuberculosis, Through the Ignorance or Carelessness of My Family 
Physician.” 

I have never run across a physician in general practice who knew that one 
civilized country had absolutely stamped out tuberculosis and a physician sent 
by the U. S. Government to report on that circumstance, has so reported. That 
country is the province of Victoria, Australia. “There every physician is paid 
$2.50 for reporting a case of tuberculosis. Every school teacher is examined for 
tuberculosis before being allowed to teach. Every immigrant is examined before 
being admitted into the country. Every case is isolated in the home or in a sana- 
torium. Infection is, therefore, prevented at the very outset of the discovery. 
In America we allow advanced cases, whose sputum is infectious, to mingle at 
will among healthy people. 

I have referred to the three means of diagnosing tuberculosis, but I want to 
refer to a fourth, which is the taking of the blood pressure. In the absence of 
other complications, the tubercular patient always has a low blood pressure and 
if | were a physician, I would suspicion every adult whose blood pressure was under 
115. It is of no use to take blood pressure, however, unless you have an accurate 
instrument. 

Recently I went to an office building in this city, where my blood pressure 
was taken with five instruments, borrowed from four different physicians in the 
same building. The two instruments which depended upon a column of mercury 
for the measurement, registered exactly alike. The three instruments which 
depended upon a spring dial and needle, gave three different results—one was 
a point above the mercury instruments, one was 5 points below, and the other 
10 points below. A patient’s blood pressure might have registered 125 or 115, 
depending upon which physician. he called. The importance of blood pressure 
is recognized by all insurance agencies, but it seems to me it is recognized by few 
physicians. No physician would keep a theremometer which was ten degrees 
from accurate. 

I recognize that the public’s ignorance of tuberculosis is far greater than 
that of the physician, and if the people knew that 6 per cent. of all the milk sold 
in the average city was tuberculous, they would become frightened, but neither 
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the public nor physicians seem to know that the post-mortem records of infants 
who die between the ages of six months and twelve months show that 22 per cent. 
of them have tubercular infection. Statistics show that about 3 per cent. of school 
children have tuberculosis, but there is no record of how many school teachers 
are spreading the disease among their pupils. 

I believe that the law should provide for medical inspection of every school 
teacher. I believe that employers of labor should have a medical examination of 
all their employes at least once a year. As tuberculosis kills more people than 
any other disease and one civilized country has shown that it is possible to stamp 
it out, I believe it should be the duty of physicians and the public to unite in a 
serious effort to stamp it out of the United States. 


AN INSPIRATION FROM A CHAPTER IN THE HISTORY 
OF TUBERCULOSIS* 
L. J. MOORMAN, M. D., Oklahoma City, Okla. 


With few exceptions, the things worth while are evolved in the minds of men 
who are fired by the subtle power of inspiration. This is particularly true of 
men in the medical profession. The beacon lights appearing along the slowly 
charted shores of disease have been planted there by those members of the pro- 
fession who have had the smoldering embers of desire fanned into flame by an 
impelling inspiration. Though the source of this inspiration may never be 
divined, save by the soul it leads, it lights a fire that no difficulties can dim, that 
no obstacles can extinguish. 

The history of tuberculosis from the time of Hippocrates to the middle of 
the nineteenth century is a melancholy recital, but beginning with this date, 
there is a chapter in the history of this disease that should prove a source of in- 
spiration to every member of the medical profession, regardless of the difficulties 
under which he labors. Time will permit of only a brief reference to those men 
who have been conspicuous in the wonderful progress made in the control of this, 
the most prevalent disease known to the human race. 

In 1840, George Boddington, an obscure country practitioner living in England, 
published an essay on ““The Cure of Pulmonary Consumption on Principles Natural, 
Rational and Successful.” In this notable essay, Boddington dwelt upon the 
importance of a generous diet and fresh air day and night. He also gave further 
advice in regard to exercise and general treatment. Prior to this time, there had 
been established in England a few hospitals where consumptives could be cared 
for, but Boddington founded the first sanatorium in the world. It is stated that 
for several years prior to the publication of his views, Boddington had practiced 
these principles and affected many apparent cures, but upon the publication 
of this essay, he was regarded as a lunatic. Much opposition was aroused and 
his patients were driven from his institution, which was converted into an asylum 
for the reception of the insane. 

However, the flame was not extinguished. Brehmer, living in a town of 
less than a thousand people, read the essay of this obscure country doctor and 
founded upon the principles of Boddington the sanatorium treatment of tubercu- 
losis and in 1859, in the face of ridicule and opposition, he opened his sanitorium 
at Goerbersdorf, which became the largest private institution of its kind in the 
world. 

In 1870, Dettweiler, while performing his duties as an army surgeon, contracted 
tuberculosis and resigning from the army became a patient at Goerbersdorf. 
Having regained his health, he became an assistant of Brehmers, and in 1873 
published his first work upon the “Treatment of Consumption.”” After six years 
work with Brehmer, he established his famous sanatorium at Falkenstein, which 
immediately became a Mecca for students of tuberculosis from all parts of the 


*Prepared for the Oklahoma City Academy of Medicine 
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world. Dettweiler instituted the open air rest cure on the reclining chair, which 
we see so extensively employed in this country today. ‘He founded the sanatorium 
for the consumptive poor, and it is to his initiative that Germany is now indebted 
for its many institutions of this sort. 


In the year 1866, Robert Koch received the degree of Doctor of Medicine, 
and after serving a short time as assistant physician in a general hospital in Ham- 
burg, and a short time in the general practice of medicine, he considered seriously 
the question of coming to this country with a view of taking up the practice of 
medicine in St. Louis. However, he soon became district physician in Woolstein 
where he remained until he was called to the Imperial Board of Health in Berlin 
in 1880. While yet an unknown, busy, country doctor, he carried on investiga- 
tions on Anthrax and traumatic infective diseases, and thus did pioneer service 
in a virgin field and opened the road which has led to the modern discoveries 
in the causation, prevention, and treatment of infectious disease, thus taking his 
stand with the immortal Pasteur as the founder of bacteriology and the germ 
theory of disease. 

When Koch had definitely proven the specific cause of Anthrax, “it is narrated 
that this country doctor went to Breslau, taking with him his microscope and 
white mice for the purpose of repeating the experiments in the presence of Fer- 
dinand Cohn, the botanist, Cohnheim, Weigert, and others. The demonstration 
made a profound impression. Cohnheim is said to have told the workers in his 
laboratory, “Let everything stand as it is and go over to Koch; this man has made 
a great discovery which in its simplicity and exactness of method deserves only 
the more admiration because he is cut off from all scientific connections, and has 
himself worked out everything to absolute completion. There is nothing at all 
more to do.’ Having proved beyond a doubt that bacteria caused disease, 
Koch now set about to find the special hecbein of individual diseases. In addi- 
tion to the many other important discoveries, for it is said of Koch, “Rarely, if 
ever, have so many discoveries of such decisive importance to mankind eminated 
from the activities of one person;” he announced in 1882 the discovery of the tuber- 
cle bacillus, perhaps the most important event in the history of medicine. Eight 
years later, he announced the discovery of tuberculin, which has materially in- 
fluenced the treatment of tuberculosis. “When we consider the advancement 
medicine owes to Robert Koch, and the endless and inestimable blessing which 
has come to mankind through his work and life, there comes an over- 
powering sense of admiration, reverence and gratitude.” 


This brief reference to the life work of Rebert Koch would seem a fitting 
conclusion, if it were not for the fact that the most inspiring gospel in the history 
of medicine is to be found in the remarkable career of Edward Livingston Tru- 
deau, who through his unparalleled courage and optomism, emerged from his 
self-appointed exile to illumine the annals of medical science, to warm the world 
with his wonderful personality, and to bring to mankind a new philanthropy. 

In 1872, ten years before Koch]discovered the tubercle bacillus, Trudeau was 
carried into the Adirondack Mountains, forty-two miles from the nearest railroad, 
with no hope of recovery, but to satisfy a longing for the hills and streams where 
he had hunted and fished during his vacations. This hopeless invalid, after many 
months of judicious living, with no precedent to guide him, regained ‘his he: lth, 
and finally outlived the three robust friends who took turns staying in the wilder- 
ness with the dying doctor. One of these was Trudeau's life-long friend, E. H. 
Harriman. Those of you who were not already familiar with the wonderful work 
of Trudeau certainly have been impressed with the quickening influence of his 
life as portrayed in the many beautiful tributes to his memory which have recently 
appeared in all parts of the world. Time will not permit a detailed account of 
Trudeau's struggles and achievements, but the following paragraph from a personal 
tribute by Dr. James Alexander Miller will suggest to some extent the scope of 
this romantic life. 
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“The early struggle with tuberculosis in a severe form at the very outset of 
his medical career, contracted from nursing his brother, who died from the same 
disease in a room kept purposely overheated with windows tight closed and no 
precautions taken against the then unknown dangers of infection; the pioneer 
bravery with which he faced the winter rigors of the Adirondack forests, as an 
experimental test of a theory which no one had before attempted; the five years 
of mental and physical inaction in which he calmly matched his spirit and endurance 
against the relentless tuberculosis; the gradual return toward health, accomplished 
by an awakening of that intense love of the woods and those instincts of the true 
sportsman which ran in his blood direct from his nomadic father, resulting in 
many months of life in the open, hunting and fishing with no thought of his pro- 
fession or of other more serious purposes in life; the imagination, so evidenced in 
the later days, grasping the possibility of helping others as he had been helped, 
and thus in 1884 resulting in the feebie beginning of his now famous Adirondack 
Cottage Sanitarium; his latent scientific sense quickened by Koch’s discovery 
of the tubercle bacillus as the cause of tuberculosis leading to laboratory investi- 
gation, and later in 1894 to the erection of the first laboratory exclusively devoted 
to the study of tuberculosis; then the gradual development of Saranac Lake as 
a great health center, equipped through his efforts with a splendid institution 
built and maintained by funds amounting to nearly two million dollars, raised 
almost exclusively through his personal appeal and innumerable friendships; 
the surrounding of himself with a corps of physicians fired by his enthusiasm to 
a devotion to the ideals which he cherished, and which have made the Saranic 
spirit what it is today; his contribution to scientific knowledge looking toward 
the prevention and cure of tuberculosis, and then in the natural and inevitable 
course of events, the gradual recognition of his work throughout the country 
and the world, until finally he was universally acclaimed the leader and guiding 
spirit of the whole anti-tuberculosis movement in this country; all of this accom- 
plished, in spite of well-nigh constant struggle with his own disease, represents a 
life story well fitted to fire the imagination and to kindle the wonder and admira- 
tion with which it has already been received.” 

These five men beginning work in obscurity, cut off from medical libraries 
and laboratories, by making use of the means at their command, discovered the 
cause of tuberculosis, made possible its early diagnosis, worked out a rational 
course of treatment, and succeeded in establishing a line of defense against the 
conquering hosts of death, and for the first time in the history of the world in- 
augurated successful warfare with the arch enemy of mankind, the tubercle bacillus, 
and thus established, as it were, the watershed between fatalism and hope, between 
tuberculosis incurable and tuberculosis curable. 


Discussion of Papers of Drs. Rucks and Reed and Mr. Gaylord 


Dr. Freeman: If I could have had some one to write a paper I would have 
had just the papers I have heard today. I wish to speak to you of the menace of 
tuberculosis and the possibility of getting away from it. As this man has said, 
we are careless and we are indifferent. Let me say this first. I have been fifteen 
years in the government service among the Indians. I have seen a lot of it, more 
than you can think. I came here to see the legislators. There must be some- 
thing done; tuberculosis is a preventable disease; tuberculosis is an infectious 
disease; tuberculosis is a disease allowed to run riot all over the land. Nobody 
is ever quarantined. Did you ever have anyone tell you that they were glad to 
be quarantined? That they thought it was right? No! Here is a disease more 
deadly and more dangerous than scarlet fever, yet we do nothing to keep people 
from catching it. You may go anywhere you please, among the Indians parti- 
cularly, and if any of you are below par you are liable to become infected. You 
are doing it for your children, the children unborn. Now if you are going to 
do anything with this we have to be united. You have got to put tuberculosis 
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on the same ground as diphtheria, scarlet fever or smallpox. You have got to 
take the same preventive care if you are going to clean it out of the United States. 
It is easier to control if you take it early. Ninety per cent. of the early cases are 
cured. We have twenty deaths that could have been controlled, but you cannot 
do it with Indians. We have got to control the Indians in this state. They are 
Uncle Sam’s wards. I am trying to interest some of the senators in Washington. 
I may do some good there, but we have to work together and I want to interest 
you. I would like to say something that would touch every one, for it is a fact 
that it is controlable, it is preventable, and it is the most deadly thing we have to 
control. If anyone is reported to have a contagious disease what do you do? 

Why can’t we take the same precaution with tuberculosis as we do with the 
other things? I want to get it into your hearts and minds and then we will have 
results. 


Dr. L. J. Moorman: i am very glad to have heard these excellent papers 
on tuberculosis. I have never heard more impressive papers than these read 
this afternoon. Each essayist has aimed at a definite end, and I am sure good 
has been accomplished. 

In regard to Dr. Ruck’s paper on early diagnosis, he has beautifully protrayed 
the various steps necessary to make a diagnosis. If every physician in the state 
would practice what Dr. Ruck’s paper teaches, a much larger per cent. of cases 
might be diagnosed early. Having made a diagnosis of tuberculosis, it becomes 
the physician’s duty to make plain to the patient and the family the danger of 
carelessness, and to teach them the approved methods of prevention. 

The physicians of Oklahoma should unite in an effort to bring about govern- 
mental control of tuberculosis; especially should open cases be isolated either at 
home or in sanatoria. If they are allowed to remain at home, they should be 
under inspection of an officer of the state. 

Tuberculosis has been practically stamped out of the province of Victoria, 
Australia, by organized effort and governmental control. In this province doctors 
are paid $2.50 for every case of tuberculosis reported, instead of being censured for 
not reporting it. 

Tuberculosis has been completely stamped out of herds of cattle by proper 
care and housing by isolating ail infected cattle and by keeping the young from 
exposure. Surely if this can be done with cattle, there is hope for common people. 

Going back to the question of diagnosis, I think we should be careful not to 
“lay too much store” by the tuberculin test. If it is positive, as Dr. Rucks ex- 
plains, it should be considered as merely an aid in diagnosis. If it is decidedly 
positive in the first twenty-four hours, it becomes of more value, thus suggesting 
active tuberculosis. However, I have seen cases with the bacilli in the sputum, 
yet negative to the skin test. 

There is only one safe way to the diagnosis of tuberculosis, and that is by 
thorough systematic history taking and examination, employing all the means 
mentioned in the paper on diagnosis. 


Dr. Kelso: The subject of the diagnosis has been the bane of the medical 
profession since the beginning of time. We all fall down from the simple fact 
that we do not make the proper diagnosis. Generally it is the easiest thing in 
the world to control the cases if we make the proper diagnosis. We become too 
indolent. In fact we appear to our patient in the same way our patient appears 
to us. It is a fact that as a rule the general practitioner does not take time to 
examine his patient. That is a travesty on the medical profession, but it is a 
truth which we cannot deny. That is why the laity come here and read a paper 
before this association, that I was glad personally to hear, even if he does pull us 
over the coals. I will say for the benefit of the good gentleman, that you never 
knew a tubercular patient but what had a good flow of language. It has been 
demonstrated. Wescott died of tuberculosis. Stevenson was one of the most 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 199 


brilliant men of his age, and you can see the brilliancy we have had from tubercu- 
lars, as we look over statistics. There are fifty doctors in this house; there is 
not one in four who has a work on hygiene in his library. However, gentlemen, we 
are going to attend to this and prevent the city editor coming to us and pulling us 
over the coals. It may take us a long time, but if we can prevent smallpox, if 
we can vaccinate and prevent typhoid fever, why not do as we should and prevent 
tuberculosis? I am glad Dr. Moorman brought up the question that we should 
register with the health officer our tubercular cases. How many report your 
diphtheria patients, your typhoid fever patients, your scarlet fever patients? 
Your early diagnosis of tuberculous patients will save us from being raked over 
the coals by the laity when in session. 


Dr. Fishman: It impresses me that tuberculosis is a dollar and cent propo- 
sition, not because the doctor gets the dollars and cents, but the poor people 
among whom the need is greatest are minus the dollars and cents that the doctor 
gets from looking at his tongue. The only thing we can do is to start the spark 
and trust that our legislature will give us the help that they can. Unfortunately 
the man who needs the help is the man who cannot get the things needed. A 
man usually has to work, if not for himself, for himself and family, and it is un- 
fortunate that such a man cannot go to the specialist; it is a question of poverty 
rather than of late diagnosis at the present time, because the better class of people, 
those who can afford the diagnosis from the better class of physicians, have an 
early diagnosis, and in 90 per cent. in time to prevent death, and I think with 
the problem of tuberculosis, we should consider it from the point of poverty stricken 
people, and those who need the treatment worst. It is a fact that a diagnosis 
in many instances is not properly made, but there are score of cases where the 
diagnosis is made, and made early, where the physician is unable to help the ones 
for whom help is needed. There must be an awakening of the laity before the 
physicians can do what we know has to be done. Here is a mother of five children. 
The father works for $1.25 a day to support the mother and children. The mother 
has tuberculosis. My advice was to put the mother to bed and give her treatment. 
She said; “‘We cannot possibly do it. It takes all we make to live when I do the 
work.”’ That is a situation the doctor cannot possibly meet, and until that changes 
and we can get sufficient legislation to assist in the isolation, to assist in the employ- 
ment of specific means to conform the diagnosis the general practitioner makes, 
the tuberculosis condition is going to continue to spread among the people. 


Dr. Martin: I wish to thank Mr. Gaylord for his presence here, therefore, 
I move we extend a vote of thanks for his excellent paper. Motion carried. 


Dr. Rucks: I am very much gratified with these special points that have 
been brought out in regard to tuberculin tests not always bringing out the reaction. 
The social problem Dr. Fishman mentioned I think we all recognize; the state 
should take care of tuberculosis, not only the poor ones but anyone who wants to 
take the treatment. Thank you. 


Mr. Gaylord: I want to speak for orie newspaper at least, that we would be 
very glad to carry some publicity to interest the public in tuberculosis, and I 
am sure other papers will do the same. I just want to add this one word, that 
I made a trip to New York to make an address before the newspapers; some 300 
papers were represented. I might say that my paper created a sensation, and 
they agreed to have it put in pamphlet form. My subject there was along the 
line of medical examination of employees. I think many employers will do this 
and I think they will find many incipient cases which otherwise would not be dis- 
covered until they were too far advanced. 


Dr. L. J. Moorman: Dr. Fishman brought up a question which I would 
like to refer to briefly. He says: “It is often a question of dollars and cents and 
on account of the poverty of the individual suffering from tuberculosis the physi- 
cian’s hands are often tied.” What he says is true, and what we need in the state 
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is that medical profession get behind a campaign of publicity through the press 
and the schools, and thus create public sentiment that will influence legislation, 
and untie the physician’s hands. We, as physicians, must get a clear vision of 
our duty as citizens and teach the people the significance of the sociological side 
of this question. We must teach the people that it is actually ten or fifteen times 
cheaper to take care of a case of tuberculosis than it is to let it die. 


THE ROLE OF HEREDITY IN THE CAUSE AND TREATMENT 
OF DISEASE* 
CHARLES WILLIAM HEITZMAN, M. D., Muskogee, Okla. 


Though knowledge of genetics of normal characters in man has advanced so 
little, we have now clear evidence as to the laws of descent followed by many strik- 
ing peculiarities which are of the nature of deformity or disease. It is somewhat 
singular that nearly all of the abnormal features (except those which are sex-limited) 
that have been positively shown to follow Mendelian rules in man are dominant 
to the normal. There are indications that certain abnormal conditions are re- 
cessive, but in two of these only is there much evidence. Dominants are of course, 
much easier to trace, as the peculiarity then descends directly from parent to 
offspring, and so a continuous history is provided. Probably it is to this circum- 
stance that the comparative plenty of evidence respecting the dominant is due. 

Immunity—The first type of evidence that we will discuss is the study of 
immunity. It is well known that some natives are relatively immune to yellow 
fever; this is now a heritable quality; the question is whether it can be regarded 
as originally an acquired character. Was it in origin a modification of the bodily 
metabolism subsequent upon the disease? It seems very difficult to adopt this 
interpretation, and most authorities incline to the other alternative of regarding 
immunity as a constitutional variation which has become dominant in the race 
by the elimination of those members who are not immune. 

It may be objected, however, that there are cases where a mother rabbit 
or guinea-pig has been artificially rendered immune to certain diseases, and has 
afterwards, had young born immune. This may be due to a kind of infection 
before birth, some anti-toxin or other having probably passed from the mother 
to the unborn young. 

Medical Arguments—A medical argument which has convinced many is 
somewhat as follows. Its cogency rests on the difficulty of drawing hard-and-fast 
defining lines. It is alleged that a pregnant woman with small-pox may infect 
her unborn offspring—a clear case of intra-uterine contagion. A_ tubercular 
mother may have an offspring without tuberculosis, but with something wrong 
with its heart. Here a constitutional diathesis, stimulated by a bacillus, is fol- 
lowed by a result in the offspring quite different from the condition in the parent. 

Toxins produced by bacterial disease in the parent may effect the offspring 
without inducing any special disease, but by weakening its constitution and power 
of resistance. ‘Toxins produced, apart from bacterial disease, by a saturation 
of the parent with alcohol, opium, and the like, may affect the offspring both 
functionally and structurally, with the result that there are diseases and malfor- 
mations. 

It has been shown experimentally that toxins (hydrocyanic acid, nicotin, 
alcohol, etc.) may, directly injected into the eggs of fowls, affect the development 
so that malformation results. It is stated that the effects of lead-poisoning 
on the offspring may be wholly due to the father. Therefore, it seems legitimate 
to infer that toxins produced in the body may have a direct effect upon the germinal 
material. It is not shown, however, that the effect on the offspring is the same 
as that induced in the parent—which is the biological point under discussion 


*Read before the Oklahoma State Medical Association, May 10, 1916. 
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and it is a wild hypothesis that an ordinary modification liberates anything com- 
parable to a_ toxin. 

Alcoholism—Habitual drunkenness in a parent or in the parents produces 
familiar modifications, and may be followed by dire results in the offspring. But 
before drawing the hasty conclusion that definite structural results of alcoholic 
poisoning on the parent’s body are in the strict sense transmitted to the offspring, 
we do well te consider: (1) that the intemperate habits of the parent may be the 
expression of an inherited psychopathic disposition, and it is this which is trans- 
mitted to the offspring; (2) that the saturation of the body with alcohol may have 
a direct effect on the nutrition and develop mental vigour of the germ-cells; (3) 
that the children of drunkards often become accustomed to alcohol as part of 
their food, from the days of suckling onwards. 


Nervous Diseases—Prof. Binswanger of Jena, a famous student of psychia- 
try, has expressed his inability to find evidence that a mental or nervous disease 
acquired during the individual life is, as such, or in partial expression, inherited 
by the offspring. There are, he of course allows, numerous cases in which an 
inheritance of mental or nervous disease can be traced from one generation to 
another, but his difficulty was to find a case where it could be securely maintained 
that the first occurrence of the disease was due to external influence. It may, 
of course, be urged, though it seems an untenable extreme, that mental and nervous 
diseases never have an exogenous origin, but are always referable to germinal 
defect. If so, it simply forces us to say that this line of argument is closed as 
far as the question of transmissibility of modification is concerned. 

What is Disease?—The distinction between health and disease is relative 
to an ideal—the maximum efficiency and well-being of the organism under given 
conditions; and pathology, the science of deranged function or disturbed in com- 
parison with what we call “‘normal’’—is, strictly speaking, part of physiology, 
the science of all vital activity. What we call “normal” in one animal—that is, 
a bird’s mode of excretion, is called “diseased” in another; what is normal at one 
period of life—that is, the breaking down of tissue in a chrysalid, may be a disease 
at another period; what is normal in one part of the body—that is, proliferation 
of cells, may be a morbid growth in another region. Disease is a relative concept 
and does not admit of strict definition. 

Our point here is indeed a familiar one, for the tritest of quotations remind 
us of the kinship between genius and madness, or of the resemblance between the 
lunatic, the lover, and the poet. As a matter of fact, Ziegler remarks, genius, 
talent, and mental derangement do sometimes occur in one family. The useful 
glutinous threads of mucus with which the male stickleback fastens together 
his nest of seaweed are remarkable renal secretions which, if we did not know their 
utility, would almost certainly be regarded as the symptoms of a kidney disease. 
Whether we take the changes in the adult salmon when fasting in freshwater, 
or the dissolution of the blowfly’s maggot as it passes into the pupa state, or the 
condition of the tadpole as it looses its tail and becomes a miniature frog, or the 
necrosis at the base of a stag’s antlers before they fall off, we have to deal with 
processes which, though now normal occurrences in the cases cited, would in 
other cases spell disease. 

A great authority puts the point tersely: “‘Disease is a state of a living organi- 
ism, a balance of function more unstable than that which we call ‘health;’ its 
causes may be imported, or the system may ‘rock’ from some implicit defect, but 
the disease itself is a perturbation which contains no elements essentially different 
from those of health, but elements presented in a different and less useful order.” 
(T. Clifford Allbutt, System of Medicine, 1896, vol. I. p. XXXII). 

Optimism of Pathology—It does not seem possible to find any criterion which 
will serve in all cases to differentiate a new variation making for increased efficiency 
from another which makes for disease. Experience lends security to the judgment 
of the physician or the breeder in a large number of cases, but it is probable, as 
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Virchow has maintained, that some new beginnings which are now looking back- 
ward, regarded as normal steps in progressive evolution, would at the outset 
have been claimed by the pathologist as hints of fresh disease. Leaving microbic 
and acquired diseases out of account, we may safely say that various processes 
of hypertrophy and atrophy which are associated with disease in a well-finished 
organism like man are. as it were, recrudescences of important steps in past evolu- 
tion. The persistence of germinal activity in a patch of cells may give rise to 
a tumor, but is it not, as it were, an echo of the power that lower animals have 
of regenerating lost parts? So it may be that some of the cerebral variations 
which we call for convenience “nervous diseases” are attempts at progress. 


Diseases Due to Innate Predispositions and to Acquired Modifications—From 
the biologist’s point of view diseases are of two sorts: (1) they are abnormal or 
deranged processes, which have their roots in germinal peculiarities or defects 
(variations, to start with), which express themselves in the body to a greater or 
less degree according to the conditions of nurture; or (2) they are abnormal or 
deranged processes which have been directly induced in the body by acquired 
modifications—i. e., as the results of unnatural surroundings or habits, including 
the intrusion of parasites. Often, moreover, an inborn predisposition to some 
deranged function may be exaggerated by extrinsic stimuli, as when a phthisical 
tendency is aggravated by the intrusion and multiplication of the tubercle bacillus. 
That is to say, deranged processes which are primarily due to germinal variation 
often afford opportunity for equally serious disturbances which must be referred 
to exogenous modifications. A rheumatic tendency may be fatally aggravated 
by inappropriate nutrition. 

Disease More Frequent in Man Than in Animals—Diseases occur among 
wild animals, but, so far as we can judge, they are very rare. They are certainly 
rare when compared with the frequent diseases of mankind. Why is this? One 
reason, probably, is that natural selection has a grip on wild life that man has 
refused to allow it to have over him. Elimination is keener and the wild race is 
healthier. Animals born diseased are killed off before they can reproduce. To 
parasites they adjust themselves, or become immune. Another reason is that 
wild animals live “more natural” lives, and that the stimuli provoking disease 
are therefore fewer. A third reason, perhaps, is that man is relatively younger 
than most wild races, and, therefore, with more idiosyncrasies. Fourthly, it 
seems that where epidemics occur among wild animals, they are almost invariably 
due to human interference. (See Ray Lankester’s Kingdom of Man, 1907, p. 
32). 

It should also be recognized that man has created around himself a social 
heritage which often evolves quickly, hurrying and pressing its creator, who 
cannot always keep pace with it. This is a frequent condition of mental disorder. 
More generally, we may venture to say that many human diseases, especially 
of a nervous sort, seem in part due to the fact that the germ-plasm is not varying 
quickly enough to keep pace with the changes in environment—physical, biologi- 
cal, psychical, and social. We try to adjust ourselves to these by a panoply of 
modifications, and this business of adjustment is a strain that provokes — 
Apart from practical interests, it will be seen that, though the available facts in 
regard to disease do not lead us to any novel considerations which are not illus- 
trated in normal cases, they throw some useful sidelights on the general problems 
of heredity. 

Misunderstandings in Regard to the “Inheritance” of Disease—As with 
the transmissibility of acquired characters, so with the transmissibility of the ills 
our flesh is heir to, we have to face a number of current misunderstandings, which 
in many cases obscure the real facts. The long series of transmissible diseased 
conditions which Prosper Lucas, for instance, gave in 1847, will not pass muster 
today. It includes many cases which are outside the rubric of inheritance alto- 
gether. A more critical study, particularly of recent years, has led physicians 
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as well as biologists to define a number of distinctions between real and apparent 
inheritance. Thus, to take a simple instance, it seems a confusion of thought 
to speak of the inheritance of any microbic disease. 

Reappearance Not Equivalent to Inheritance—The reappearance of a diseased 
condition in successive generations does not prove that it has been transmitted, 
or even that it is transmissible. The Alpine plants which Nageli brought to 
the botanical garden at Munich were much modified in their new environment, 
and their descendants were similarly modified. The usual characters reappeared 
generation after generation, but experiment showed that the reappearance was 
not due to inheritance, but was due to the re-impression of similar modifications 
on each successive crop. So it is with many diseased states which re-appear 
generation after generation, not because they have been transmitted, but because 
of the persistence of the unhealthy stimuli in function or in environment which 
originally evoked them. Collier's lung is a modificational result; it re-appears 
in generations of Collier’s but there is no warrant for regarding it as heritable. 

Pre-natal Infection Is Not Inheritance—Even when a child is born with 
symptoms or definite expressions of a disease which one or both of its parents 
exhibited, it does not follow that the disease was part of the inheritance. If 
the disease is microbic, it is never in the strict sense inherited. It may be acquired 
by infection through the mother during the foetal period. This may be illustrated 
by the rather rare occurrence of congenital tuberculosis and by some cases of con- 
genital syphilis. No one who thinks clearly can maintain that these diseases 
are in the strict sense heritable. 

The unborn offspring may be directly inoculated in utero with the germs of 
certain contagious diseases affecting the mother, and this in spite of the fact that 
the placenta is a wonderfully perfect filter. “Diseases of the contagious type 
seem to differ in the facility with which they are transmitted by this means. 
Thus, in the case of anthrax and tuberculosis, the infection of the foetus through 
the mother occurs only very rarely, while we know that in that of syphilis the 
liability is extreme.” (Hamilton 1900, p. 290.) 

It is said that a foetus in utero may take small-pox from the mother; but 
this is contagion, not inheritance. Syphilitic symptoms may appear in the new- 
born-microbes from the father or from the mother have passed into the child; 
but this is contagion, not inheritance. Some say this is an academic distinction 
without a difference, but to fail to make a distinction means confusion of thought. 

Inheritance of a Predisposition to a Disease Is Not Inheritance of the Disease 
In many cases it seems possible and useful to draw a distinction between the 
inheritance of a definite disease and the inheritance of a constitutional predisposi- 
tion towards it. Thus, since tuberculosis is a bacterial disease, since relatively 
few children are born tuberculous, and since the disease attacks very unequally 
those who are equally exposed to the same external conditions of infection, it 
seems probable that what is really inherited is a constitutional peculiarity (ar‘sing 
originally as a germinal variation), which expresses itself, for instance, in “‘vul- 
nerability of the protective epithelia,” in fact, in a deteriorated power of resistance 
to the tubercle bacillus. 

Acquired and Innate Abnormal Conditions Should Be Distinguished—Closely 
similar abnormal states of the body may arise in two different ways, and their 
heritability will differ with the mode of origin. If the abnormal condition is 
inborn in the strict sense—4. ¢., if it is the expression of a constitutional peculiarity 
arising originally as a germinal variation—the probability of transmission is often 
great. But if the abnormal condition has been induced adventitiously by external 
influences (including food, drink, poisons, etc.), then the probability of trans- 
mission is slight. The distinction is a real one, but it is not always readily drawn 
in actual practice. 

The position we venture to maintain is expressed in the following sentences; 
“As inherited (on the part of the offspring) or transmitted (on the part of the 
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parents), biology includes only those characters or their physical bases which 
were contained in the germ-plasm of the parental sex cells." (Martius, 1905, 
p. 11). Similarly, Virchow says: “What operates on the germ after the fusion 
of the sex-nuclei, modifying the embryo, or even inducing an actual deviation 
in the development, cannot be spoken of as inherited. It belongs to the category 
of early acquired deviations, which are therefore frequently congenital.”” This 
pronouncement is the more remarkable since Virchow believed in the inheritance 
of acquired characters. 


Is the Distinction Between Innate Disease and Acquired Disease Practic- 
able?—It is true that the distinction between an innate predisposition to a disease 
and an acquired disease “looks better on paper than by the bedside."’ This is 
simply an instance of what we continually find, that the “abstract” theoretical 
concepts of science are not always readily applicable to the intricacies and subtle- 
ties of nature. And yet the distinction is quite legitimate and thoroughly sound 
and useful in the present state of our knowledge. We cannot object to the utility 
of abstracting an “organism” from its “environment,”’ although we know that a 
living creature is inseparable from surroundings of some sort; and we must not 
object to the distinction between innate (or idiopathic) diseases and acquired 
diseases because we know that the innate disease must have an evocative environ- 
mental stimulus, and that an acquired disease necessarily involves some organismal 
susceptibility. 

What, then, is the distinction? It is the old distinction between a variation 
and a modification. An innate disease presupposes some germinal variation to 
start with, some germinal perculiarity to continue with. It is there, whether it 
finds expressions or not. If it does not find any appropriate nurture, it will not 
express itself in development, but neither will the normal process of thinking find 
expression without the appropriate liberating stimuli. If an indispensable pro- 
cess, the structural rudiment of which is a component part of the normal inheri- 
tance, finds no nurture, the organism of course dies. If a dispensable process, 
such as an innate disease the structural rudiment of which is also part of the 
inheritance, finds no nurture, the organism may of course survive if otherwise 
normal, but the rudiment of the disease may simply lie latent, and may be ex- 
pressed in the next generation. Eventually, whether it finds expression or not, 
it may die away altogether just as useful variations seem sometimes to disappear. 
This might be called the racial cure of disease. An acquired disease is exogenous, 
not endogenous, in origin. It arises apart from any particular innate predisposi- 
tion, as the direct result of inappropriate nurture (in the widest sense); of un- 
natural function, overfunction, or lack of function; and of intruding parasites 
e. g., bacteria. 

But there are two complications. (1) An acquired disease may operate in 
an organism which has an innate bias to disease—e. g., when a tubercle bacillus 
infects a phthisical constitution. (2) A diseased condition may be the result 
of premature or local arrests of development, or of excess of development, or of 
disturbance of the time-relation of the developing organism: and this may be due 
(a) to an intrinsic weakness or disproportion in some components of the complex 
mosaic of inheritance, in which case it is likely to be transmitted; or (b) to some 
disturbance of the nutritive and other conditions during ante-natal life, in which 
case it is not likely to be transmitted. To sum up in the words of a well-known 
pathologist, “the term ‘acquired’ should be applied only to what arises in the 
individual life-time—from the period of development onwards, under the influence 
of external conditions; and never to what arises, as we say, spontaneously—that 
is from rudiments already present in the germ."’ (Ernst Ziegler, 1886, p. 13). 


Are Acquired Diseases Transmissible? It seems certain that diseased condi- 
tions may arise from germinal variations appropriately stimulated, as in rheuma- 
tism, obesity, and insanity; it seems equally certain that diseased conditions may 
be induced from without by peculiarities of function and environment, including, 
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of course, food and drink. Without there being any observable hereditary pre- 
disposition, a man may acquire cirrhosis of the liver, neurasthenia, cardiac hyper- 
trophy, and so on through a long list. That a man may be invaded by microbes 
without being in any way peculiarly susceptible to them, or that he may be poisoned 
in a score of ways without there being any constitutional weakness to blame, 
seems certain. But are such acquired diseases in any sense transmissible? It 
seems to us that the answer should be in the negative. 


No one can suppose that microbic diseases acquired by the parent can be trans- 
mitted to the offspring, though there may be ante-natal infection, and though 
the offspring may be prejudiced by the fact that the parents had the disease. 
If the maternal constitution is seriously affected, it is probable enough that the 
child may be born weakly, or imperfectly developed, or even poisoned. In other 
words, the embryo is disadvantageously modified by deficient or abnormal ante- 
natal nurture. If the parental constitution is seriously affected it is possible that 
the germ-cells may be likewise affected. This is most likely in the case of the 
ova with their relatively larger cytoplasm or formative cell-substance. In other 
words, there may be a transmission of secondary effects of microbic disease. The 
same will apply to any case where it can be definitely said that a parental body 
is saturated with poisons or toxins. But to admit this is very different from 
admitting that a specific modification of the parent’s body can be transmitted to 
the offspring. Yet some who should know better persist in calling this “a distinc- 
tion without a difference.” 


All disease germs with the exception of the tubercle bacillus but follow the 
life cycle of cells, multiply by fission or division for a certain length of time, then 
as this process weakens a dormant state supervenes. Next we have repeated 
just what the original cell does, reproduction by conjugation a rejuvenated period 
and when the full power of the cell is thus regained, reproduction again by division. 
This process seems to explain just how recovery of disease takes place either 
spontaneous or by the action of remedial agents. For instance, when the cells 
are in the height of their reproductive power the agent employed then does not 
seem to have much of an appreciative action in their subjugation but if repeated 
again and again brings about the condition in which the disease cell cannot repro- 
duce itself by simple division therefore the disease for the time being is held at 
least in abeyance. If the remedy employed was well selected, perhaps the power 
of reproduction is entirely destroyed and the leucocytes of the body finish the pro- 
gram by digesting the dormant or dead cells. 


On the other hand, if the remedy is employed just at the time when the 
propagation by division is at its lowest ebb or has entirely ceased then very little 
of the remedy comparatively speaking brings about a cure. So called spontaneous 
ending or curing of disease takes place when the reproducing process of the disease 
cells ends and cannot be rejuvenated by conjugation. Thus, Salvarsan acts 
upon the parasites of lues, as has been explained, it passes over the normal healthy 
cells of the body and by its selective action attacks the spirochetes only. Some- 
times one dose causes their disappearance for awhile and a bit later they reappear. 
What becomes of them in the meantime? Simply repeating their law of heredity, 
having been attacked by a formidable enemy, they cease reproducing. Those 
left dwindle in size so they cannot be seen by the now known means for their 
detection. If allowed to rest for awhile they become rejuvenated, reproduce, 
grow in size and are again discoverable. 

The best known, perhaps, of the pathogenic bacteria is the bacillus tubercu- 
losis. This bacillus, as you know, under certain circumstances exhibits true 
branching. This shows that it is a higher form of life than ordinary bacteria 
and that it is allied to those fungi called streptothrices. We have had descriptions 
of the disease it causes for at least four thousand years. The life period of a 
tubercle bacillus is only from twenty to thirty minutes. Counting only the aged 
bacilli (one-half hour old), this agent has passed through 7,420,000 generations 
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without once changing its character. It has always and does yet breed true to 
form. Other diseases, as for example, variola, lues, etc., have from various causes 
become attenuated in form and in severity and have practically lost their fatality 
and on the whole are very amenable to treatment. Not so with tuberculosis; 
it is just as severe and just as resistant to treatment today as was the original case. 
Apparently this is one germ that has not been influenced by environment nor by 
the different ages of civilization through which it has passed and garnered its 
victims. 

Another example is found in plant life. The first of all plants, those which 
flourished during the earliest geologic period were flowerless; by developing leaves 
and stems they became ferns—living and growing in the sea, out of which all life 
proceeded. They increased both in size and number to reach their zenith in the 
carboniferous period, when the world was either ocean or fern forest, there were 
no grazing animals or men, the splendid vegetation was useless for the support 
of mammalian life. Anything in the nature of the fern was never edible, it was 
of no use to the animals, so it came first. There was a wonderful method in this 
work of creation. Neither sheep or cattle, nor even man himself, could have 
existed in those magnificient strongly smelling forests of the coal age. The ferns 
merely succumbed because it was necessary so that room might be made for man 
and the beasts he fed on, so that there might be ground where the grasses and the 
flora and the corn bearing plants necessary for the new development of life might 
grow and flourish. Blind chance would not have introduced into the world sheep 
and goats together with the plants they fed on, would not on the eve of man’s 
arrival to the form he now bears have stocked the forest with those things necessary 
for his existence. Things which had no place during the long reign of the ferns, 
fruits from the apple to the blackberry, flowers from the rose to the daisy. One 
order to be of use, the other a pleasure; would not have removed the giant ferns 
which were symbols of starvation and even now the brackens and other ferns which 
grown high in the woods, or cover the slopes of the hills and look so green and 
succulent making a pretty picture for the eye, remain as they were before man 
came driving his goats along. They cannot supply the smallest need of man, 
beast or insect. They rise in the spring, grow into forms of beauty, turn yellow 
and die down, year after year, age after age, untouched, uneaten and not a single 
creature has ever lived upon them. The ferns have always been ornaments forming 
the richest and grandest vegetation that the world has ever known, although man 
has never looked upon them in their perfection and they have only justified their 
existence by their departure from it and have died so that they might make coal 
with their remains. Those growths which were tossed by the currents of that 
first warm sea and felt at low tide the pressure of those first soothing mists, ever 
a covering to the rocks—preparations for the great drama, were going on, the 
stage was being set in order, scenery was being made and they perform that func- 
tion still, covering and beautifying, lying like a mantle upon moorland and wastes, 
waving in the depth of the wood, struggling from the crevice in the rock, clinging 
to the decayed timber, hanging over the waterfall and finding their perfection of 
growth in the bog, because they love the moisture, remember it and how they were 
produced by the sea at the beginning of time. Not useless, therefore but beauti- 
ful; not a necessity, but a luxury; not forgotten, for everyone loves the flowerless 
plant, which was the first thing seen when the mists cleared. They are sold from 
door to door; they will grow anywhere, being so used to the world; the maidenhair 
which springs from the wet cliff finds its way into the bridal bouquet, the tree of 
the same name flourishes under water. The polypodies wither in dry weather, 
they cannot get away from the memory of the primeval sea and they seem to 
long for its wash again. They go into the weather which means sadness softening 
that, as they soften the rocks, the ferns have their place. The world would be 
less green without them. The ferns were allowed to survive, not because of their 
beauty alone, for if fossils do not lie the finer forms were lost; one-half of that 
dense vegetation which made the world a mass of green stuff was composed of 
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ferns and of these but a few remain, to remind man that ferns were the first living 
things, that they existed alone when the horror of that great mystery, chaos, 
brooded; that they met the spirit of life passing over the face of the waters, hiding 
from the fierce sun then and trembling at the convulsion which broke off a continent 
to form the moon. Seeing the wonders of the universe, lighten one by one to 
convince him that there was a time when the earth did not bring forth grass 
nor fruit tree nor pot-herb, but only those things which were pleasant to the eye. 
To show him that the beginning and present are linked together by many a form 
of life, that the darkness and light are both alike, and the darkness may return 
again and life return one mystery, the present another mystery, the future another, 
and his own life the greatest mystery of all, and of the mysteries of space which 
beat upon life as they beat upon chaos altering him, bending him, drifting him, 
here and there guiding him by what is called coincidence and, if he is worth it, 
leading him into some fair haven at last. 

Bibliography. 
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Discussion 


Dr. Buxton, Oklahoma City: Mr. Chairman, I came in specially to hear 
Dr. Heitzman’s paper, and I was not disappointed, as the subject has been ably 
presented. 

This is a topic that has interested me very much for a number of years. I! 
am sure the medical profession in general have but a hazy conception of the laws 
governing heredity and the part heredity plays in the so-called transmission of 
diseases. If we all could master a few basic principles, we would eliminate a 
great many foolish ideas held by ourselves and the laity about heredity and the 
effect of maternal impressions on the infant. 

As a matter of fact the human vitalized ovum—the oosperm—contains all 
the elements to make a mature man, (not a man in miniature) but the determiners 
that eventually do make him what he becomes. We know that the children 
resemble the father just as much as the mother. From each equally they derive 
their being, spiritually, mentally and physically. As an illustration, the Hebrew 
race have peculiar characteristics, (as do all other races) and have maintained its 
own peculiarities, both mental and physical, throughout the centuries and will do 
so as long as the race does not mix. 

Again the same principle is seen in resistance to disease. We know that the 
Eskimos are carried away by the thousands by measles. This disease among 
others is a simple affair with small mortality. Ic is the inherited resistance or 
non-resistance that makes it simple or severe. Environments may suppress or 
bring into full force in the individual certain mental and physical characteristics, 
but environments produce but little change in a species or race. The blacksmith 
develops a mighty arm, but his little boy has no better developed arm at birth 
than did his father at the same age. For example, the life cell that was to deter- 
mine the son was stamped and made before the father ever became a blacksmith. 

We know cataract is transmitted. The determiner in the germ cell makes 
the cataract in the next generation. One may have cataract twenty years after 
a child is born, yet at a like age the determiner in the oosperm causes cataract 
in the child. The same determiners in the chromosomes that made the father 
have cataract exist in the germ cells of the child. In Oklahoma we have a case 
of dislocation of the lenses in five children of one father and mother. The father 
has dislocation of the lenses of both eyes. It is not a disease, it is a malformation. 
It is because the father’s germ cell! and the children’s came from the same source. 


This subject is of wonderful interest and we are as yet only in morning shadows, 
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but constantly the sun is ascending upon our investigations and soon our labors 
may be crowned by a glorious sunrise which will drive away the oblivion of darkness 
and cause to flee the teachings of the old crones who have had complete sway for 
so many centuries in the garden of heredity. 


Dr. West: It is an intensely interesting paper. The poetry at the latter end 
is good literature, I doubt w hether it is good science. The question of heredity 
and hereditary disease has been discussed from time immemorial and has a vast 
interest. It is all well enough to say that diseases are hereditary merely because 
they appear in families, and have a distinction without a difference. Let me illus- 
trate my meaning; the question of the hereditary characteristics of tuberculosis. 
Life Insurance companies have always wanted a family history so they can prog- 
nosticate what the characteristics are in this particular case. In later years there 
has been a tendency among physicians to minify their estimate as to the value 
of the hereditary characteristics of tuberculosis. In other words, they maintain 
it is not a hereditary disease. It is quite certain that the tubercle bacilli are 
not transmitted in utero to the children. The children are not born with tubercu- 
losis. In plant life, for instance, let’s see what happens. Take wheat; there are 
certain kinds of wheat that are rust proof. For a long time they have tried to 
get productive wheat that is rust proof. At the present time we have not been 
able to get a highly productive wheat that is rust proof. Merely that this wheat 
does not produce. 

Exactly the same thing occurs in the lower animal families; take goats for 
instance, they cannot have tuberculosis. They are immune. They resist it. 
In individual families we have the same thing to reckon with. There are families 
in which there is low resisting power and that power is transmitted. It may be 
where the parties are crosses, one who has an extremely high power of resistence 
and the other very low. A child only takes some of these characteristics, so it 
must be reckoned as a fact beyond question that a history of tuberculosis in a 
family is still to a degree questionable so far as its resistant power against that 
disease is concerned. The same thing will apply to every other disease, and to 
assume that infection is all that is involved seems to be a mistake. _ It is the resist- 
ant power. Therefore, a child which is predisposed from the beginning is peculiarly 
predisposed with added danger, but to assume that because the child does not 
come in contact with it it is safe from the hereditary tuberculosis is false. 


Dr. Heitzman: If one will pay especial attention to the questions involved 
in heredity and study them under the two heads that have been given to us by the 
authorities on this subjec t, we will find that practically all the abnormalities in man 
behave as dominants; it is perhaps surp.1sing that we have no quite positive cases 
of pathological conditions behaving as recessive in man. Naturally, as evidence 
of direct transmission is not to be expected, the likeliest place to look for recessives 
will be among those conditions which have been noticed as coming with especial 
frequency in families resulting from consanguineous mating. The three condi- 
tions that are usually ascribed to recessive characteristics are albinism, alkaptonuria 
and retinitis pigmentosa. It need scarcely be remarked that when a disease such 
as tuberculosis, which is due to a pathogenic organism, affects certain families 
or strains with special frequency, the hereditary or transmitted property is either 
the presence of something which renders the organism specially liable or the absence 
of something which confers a higher degree of resistance. From the nature of 
the case, pedigrees are not of much service in the analysis of these examples, for 
it cannot be asserted that an individual who escapes, underwent the same risks 
of infection as those who took the disease. The question of tuberculosis has 
interested man as far back as history runneth. The great sanitarian Moses knew 
that it was transmitted to man, else why did he institute the inspection laws in 
regard to food? It was ordained by him that the chest cavities of all animals 
that were allowed the Jewish people for food should be thoroughly inspected. He 
realized that there was something about this disease that was contagious. The 
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few cases that are on record where the new born foetus has been found to contain 
the tubercle bacillus is not an argument for the heredity of the disease, it simply 
means that child had been infected through the mother. It is infection, not 
heredity. 


NEPHRECTOMY DURING PREGNANCY 
Case Report 
FRED Y. CRONK, M. D., F. A. C. S., Guthrie, Okla. 


One often fails to realize the importance of reporting certain proceedures, 
successful and unsuccessful, for consideration of those to whom similar conditions 
present themselves. The collection of the case reports under the heading ““Neph- 
rectomy During Pregnancy” by Dr. Schmidt of Chicago in December, 1915, 
issue, Surgery, Gynecology and Obstetrics, suggests fewer patients coming under 
this class than one might expect. The small number of reported cases prompt 
me to add one more to the list. 

Patient in question, Mrs. L. S., age 27, entered the hospital in March, 1915, 
complaining of pain in right flank. 

P. H. Healthy as a child. Typhoid fever nine years ago. Has had two 
children, youngest 13 months old. No fever during or following the pregnancies. 
Patient is now pregnant four months. 

P. I. Ten days ago patient experienced an acute sudden pain in the right 
flank just under lower border of the ribs. Controlled by morphine. Had con- 
siderable fever ranging from 99 to 105 degrees. Urine was dark red and cloudy 
at first; then become light color with heavy white sediment. This was the con- 
dition of the urine on entering the hospital. 

Examination; strong, healthy looking woman. Good color. Blood pressure 
Syst. 120, Diast. 95. Heart sounds distinct. Lungs clear throughout. Abdomen 
full, not rigid. Tenderness and rigidity in the left upper quadrant, extending 
around to the costal margin in front. This mass is smooth, tender on pressure 
and suggests the lower pole on the right kidney. Temperature on admission 104 
degrees. Temperature at noon (2 hours later) 101.4 degrees. Urine on standing 
shows sediment varing from 1-4 to 1-2 the volume composed of pus cells. The 
following morning, temperature was about one degree above normal. Pulse 90. 
Mass considerably smaller, less tender and patient fairly comfortable. Conditions 
were favorable and operation advised. 

Operation; large right kidney,2 1-2 by 3 by 6 1-2 inches, firm and very adherent. 
Nephrectomy was done and wound closed with small tube drainage. 

Pathological report; kidney measured 14 by 7 by 5 1-2 cm. Surface is smooth, 
though ragged, showing adhesions of a thickened capsule to surrounding tissue. 
Ureter (2 cm.) attached. This is thin walled and large lumen. On cut section, 
longitudinally the pelvis is large (signs of distension) and two pockets, only slightly 
roughened, containing about 1 c. c. each of pus and a few shreds of necrotic 
material (strings of pus cells). The cortex is red and swollen. Most of the 
kidney enlargement is due to the swollen kidney substance. 

Diagnosis—Pyonephrosis. 

Patient made an uneventful recovery, leaving the hospital in 18 days follow- 
ing operation. 

July, 1915, the patient returned to the hospital, giving a history that for the 
past week she had experienced pain in the left side of the abdomen and that her 
doctor had reported considerable pus and albumin present in the urine, and agvised 
immediate emptying of uterine cavity. Repeated examinations in the hospital 
showed no albumin or pus in the urine and after five days rest, patient returned 
to her home. Two months later gave birth to a healthy, strong child. She writes 
that she is in excellent health at this time. 
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POST OPERATIVE SUGGESTIONS 


Following operative work for abdominal conditions, especially appendiceal 
and gall bladder work, distension is often a troublesome feature. A number 
of drugs are recommended both hypodermatically and by the bowel. Turpen- 
tine stupes to the abdomen are also frequently employed. 

In my hands nothing has been so resultful as the hypodermic injection of 
eserine grs. 1-50 and Strychnia grs. 1-60, with passage of a rectal tube to remain 
in place for a half to three quarters of an hour. This hypodermic may be repeated 
in one hour and again in two hours if there is considerable distension and you do 
not get the desired result from the first and second injections. Our method is to 
use this hypodermic every six hours in patients where we expect uncomfortable 
conditions, beginning as soon as the nausea ceases, following an anesthetic, and 
continuing until the administration of a cathartic. It may be continued with 
benefit for five or six days until the abdomen is quite free from distension. 

This drug is inexpensive as compared with many others similiarly used, and 
is certainly as gratifying in its effect. This combination is very safe when used 
in the dosage above named.—F. Y. C. 

Every case of carcinoma of the uterus should have a cystoscopic examination 
of the bladder to determine the involvement that may or may not exist. 

J. B. Percy. 

Retention of urine in the adult male without any apparent cause is a pathog- 
nomonic sign of tubercular meningitis.—Keller Moody. 


CALCIUM CHLORID IN TREATMENT OF HAY-FEVER 


R. Emmerich and O. Loew (Abstr. Jnl. A. M. A. page 781, Feb. 27, 1915 
report that the use of this drug is based on its physiological effect and is rational, 
that patients cured by it in 1913 had no return in 1914, others had the disease 
almost attenuated, almost a cure and in the next season was followed by a like 
attenuation. They have always impressed on their patients that fruits and vege- 
tables are of much greater moment for the mineral supply than meat or starchy 
foods or bread * * * * * * . The formula calls for 100 gm. crystallized calcium 
chlorid in half a liter of distilled water. Three teaspoonfuls of this are taken 
during the day, always with meals. This dosage is no more than one gets in a 
pint of milk and seéms to be entirely harmless. Loew has taken this dose daily 
six or seven years without harm. Jacobi and Wolff-Eisner experimented with cal- 
cium salts to learn their action on the kidneys, but their experiments with very 
large amounts and on diseased kidneys have no bearing on the therapeutic use of 
the above small doses of calcium chlorid. Jacobi emphasizes this in particular, 
saying he has witnessed very brilliant results from the latter. Wolff-Eisner re- 
marks that the calcium probably has an inhibiting action only on morbid kid- 
neys, as he could find no influence of the kind on his two cases of sound kidneys. 


(Clinically, this observation was confirmed in several cases treated in the 
summer of 1915, all of which were benefited, some to very marked degree. Two 
of the cases have not yet had any return, no report from the others.)—Ed. 
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EDITORIAL 





THE CONTROL OF SUSPECTED TUBERCULOSIS 


Detroit’s Health Department is operating a system along very efficient lines, 
worthy of study by many Oklahoma cities. An outline of the plan, producing 
excellent results, is summarized in the following steps well illustrated in the scienti- 
fic exhibits at the recent A. M. A. meeting. The plan contemplates a trained 
visiting nurse who, at the direction of the department, calls and makes an inspec- 
tion of the persons and premises in question. The suspect is referred by the nurse 
to the diagnostician of the department, who settles the matter and if necessary 
places the patient under proper treatment, giving him every advantage of skilled 
treatment with all that implies. The focus of infection is not left undisturbed 
with these steps, but is followed up by proper advice and suggestions to those in 
the home who have not yet but may soon develop the infection. The great value 
of proper ventilation, regular and proper habits and dietary, is accentuated to 
the family by teaching and example. 


Our difficulty lies in the fact that none of our municiplities are financially 
able or, as a rule, well informed as to what steps should be taken to limit the infec- 
tion where it is already proved to exist or to properly impress on those liable by 
contact to infection the measures necessary for prevention. Of all our infec- 
tious processes, none demand such intelligent procedure for prevention. The 
disease often readily responds to treatment before it exists, less so in incipiency, 
and is extremely liable to unsuccessful handling after the process in established 
in the active stage—this is well illustrated in the history of those families favored 
by financial ability, intelligence and a willingness to co-operate toward prevention, 
in the fact that the disease is either wholly held in abeyance or arrested if 
developed. 


The prevention and control of tuberculosis should be considered one of the 
important functions of state government, for its ravages strike the foundations of 
society more than any other infection. The citizen stricken, at once becomes 
personally helpless as to his individual productivity and happiness, immediately 
a menace to his family and associates, who when infected increase the scope of 
danger. 
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We may never reach the desired perfection we wish to attain, but this should 
not prevent us in striving to place before our authorities and prospective victims 
the measures of prevention. The disease will certainly go on in its destructive 
course, but the aggregate number may be lessened with a consequent decrease 
in centers of infection. 


WINE OF CARDUI WANTED $100,000.00, THEY GET ONE CENT 
AT JURY’S HANDS 


After being out six days considering the evidence presented during many 
weeks of a trial in the Federal Court in Chicago, the jury in the case of the Chatta- 
nooga Medicine Company against the American Medical Association and Dr. 
Geo. H. Simmons, Editor of the Journal, gave the Plaintiffs a verdict of one cent. 
The proceedings in this case have been closely followed by many physicians since 
the beginning, the Journal A. M. A., publishing a part of the proceedings each 
week. 

No official statement up to the time we go to press has been made by the 
Association as to what steps will be taken in the matter. 

While the verdict is a victory for the Association from a monetary standpoint 
and from an exemplary view as well, it is not what the profession had hoped for 
and on that account if there are any circumstances warranting such steps an appeal 
should, and probably will, be taken to the higher courts. There was introduced 
to the jury what would seem to a physician a mass of irrefutable evidence showing 
that Wine of Cardui had been used to such an extent by both men and women that 
intoxication had resulted and that it was bought and used as a beverage rather 
than as a medicine. Many of the best known gynecologists and obstetricians as 
well as chemists and pharmacologists of the country testified that the ingredients 
of a hypothetical compound similar to wine of Cardui, aside from the alcohol 
contained, could have no effect on the conditions for which the wine was 
recommended by its purveyors. On the contrary it was shown that certain condi- 
tions would grow worse while under its use, if for no other reason than that the 
patient would be lulled by a false sense of security while the process continued 
its ravages to the point where no system of treatment could be of benefit. 

The brunt of this fight has fallen on the Editor, Dr. Geo. H. Simmons, and 
he is to be congratulated by every right thinking physician in the country for 
his pioneer stand in opposition to the once greatly prevalent, but now rapidly 
disappearing evil of self drugging, never of benefit to the patient, often of fatal 
consequences to her as was testified to this jury. Notwithstanding this showing, 
and probably on a technicality, the jury awarded the munificent sum of one cent 
as a balm to the alleged injuries suffered. 


A STANDARD HEALTH INSURANCE ACT 


Dr. Alexander Lambert, chairman of the social insurance committee of the 
A. M. A., submitted a report of that committee at the Detroit meeting which may 
be read in full in the Journal of the A. M. A. for June 17th. The report covers 
34 pages and is the most exhaustive ever observed on the subject of all phases 
of social insurance. The committee secured the services of Dr. I. M. Rubinow, 
an expert statistician and authority on such matters. The report considers the 
following facts and phases; that insurance has been long in force in Germany, 
Austria-Hungary, England, Norway and Russia, finally concluding that compul- 
sory insurance is better than voluntary in that it reaches those who need it most 
rather than the thrifty worker who may care for himself. The various foreign 
manner of application is thoroughly considered; the administration and extent 
of benefits, remuneration of physicians, payment in particular cases, socope of 
treatment, hospital and individual treatment, among other things are noted. 
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The controversy between the British Medical Association and Government is 
considered. We suggest that every member of our Association carefully read the 
report submitted by this committee. 

The present Workman’s Compensation Law in Oklahoma is not what it 
should be from a physician's standpoint; does not give the doctor in every case 
the pay he should receive, but is a long step toward remedying situations which, 
in some instances, had become almost unbearable. In this connection, it is well 
known that an employee of a corporation receiving a very trivial injury, in nearly 
every case had the habit of demanding and receiving a sum in settlement far 
in excess of the justifiable amount due to the damages. It was also true that the 
employee rarely ever profited by the settlement, for the reason that as a rule one- 
half went to the disreputable attorney representing the man. 

The Oklahoma law does not reach all the people it should reach. From the 
standpoint of citizenship, it is just as important to render proper care to a plow- 
man, hay field worker, etc., as to a mill man or oil field worker, and if we are to 
judge the future by the past we may soon expect legislation providing for some 
form of universal insurance covering all people receiving a salary or wages up to 
a certain amount. The present Oklahoma law provides for accidents only. The 
employee is cared for if a flying timber crushes his skull, or if he is injured in any 
other manner incident to his employment, but it does not care for him if incidental 
to his employment he becomes sick from drinking infected water innocently 
furnished him by his employer. Falling timker may mash his foot and that is 
cared for, but an appendix that the life was mashed out by compression of swell- 
ing is not cared for. 

All these things are very important to the medical profession of Oklahoma, 
for we are the foundation stone on which rests the systems of legislation, fraternal 
social or other insurance looking to the alleviation of illness among the insured 
As humanitarians we should study the question and see that the most pcople 
possible derive benefits from whatever legislation may hereafter become effective 
We can only do this by studying efforts, failures and successes of other people 
in other countries and states. We cannot propose to do things materially different 
from what has been done by other people and countries except experimentally, 
and from the mass of legislation throughout the world we should assist in evolving 
a sensible program in our own state. 


DETROIT MEETING 


The Detroit meeting of the A. M. A. was the largest in attendance ever held 
hy the Association. This of course, due to the fact that it was held in a city 
surrounded by very populous country and convenient of access to thousands of 
physicians. There was considerable complaint on the wide scattering of the 
section meeting places. This complaint, however, may be said to hold at nearly 
every meeting, very few cities being able to hold them otherwise. The general 
impression is that the scientific sections were not as good as they have been at 
times in the past and the mecting was rather free from the marked advances 
brought out in some of the other meetings. The election of officers resulted as 
follows: President, Chas. H. Mayo; vice presidents, Ist, L. F. Barker; 2nd, 
John Leeming, Chicago; 3rd, J. H. Carstens; secretary, Alex. R. Craig; treasurer, 
Wm. Allen Pusey. Trustees to fill vacancies were elected as follows: A. R. Mitchell, 
Lincoln, Nebr; E. J. McKnight, Hartford, Conn., and Oscar Dowling, New Orleans, 
La. 

The House of Delegates created the office of President of the House and 
Hubert Work, Pueblo, Col., was elected President. New York City was selected 
as the meeting place for 1917. 
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PERSONAL AND GENERAL NEWS 





Dr. G. O. Todd, Bismark, has moved to Kansas City, Mo. 

Dr. A. H. Shi, Stratford, visited the Murphy Clinic in May. 

Dr. W. H. Rutland, Altus, visited the Chicago clinics in May. 

Dr. T. J. Horsley, Mangum, visited the Chicago clinics in June. 

Dr. Amos Avery has been appointed City Physician of Sapulpa. 

Dr. G. B. Van Sandt, Wewoka, is doing special work in Chicago. 

Dr. U. C. Boone, Chickasha, visited the Chicago clinics in June. 

Dr. J. L. Houseworth, Guthrie, was reported seriously ill in May. 

Dr. Chas. T. Harris, Kiowa, had a fracture of the clavicle, May 5. 

Dr. and Mrs. R. L. Mitchell, Vinita, announce the arrival of a son. 

Dr. G. W. Jobe, Wagoner, is doing post-graduate work in Chicago. 

Dr. E. L. Underwood, Crescent, is in the East doing post graduate work. 

Dr. E. O. Barker, Guthrie, has been appointed city physician in that city. 

Dr. J. R. Graves, Council Hill, took a vacation in May, visiting Arkansas. 

Dr. J. J. Fraley, Hominy, is a candidate for the state senate from Osage county. 

Dr. and Mrs. Fred J. Wilkiemyer, Muskogee, announce the birth of a son May 20. 

Dr. R. W. Murray, for many years located at Welling, died June 6 after a long illness. 

Dr. L. M. Overton, Fitzhugh, is a candidate for the legislature from Pontotoc county. 

Dr. Winnie M. Sanger, Oklahoma City, is doing special work in New York and Baltimore. 

Hobart’s new City and County hospital was opened for the reception of patients June 21st. 

Dr. Roscoe Walker, Pawhuska, and Miss Artie Lee, Gorsuch, were married in Denver, June 28 

Dr. C. V. Rice, Muskogee, attended the A. M. A. meeting and visited eastern points in June 

Dr. and Mrs. W. E. Seba, Leedy, will take an automobile trip to the Dakotas during the summer. 

; = R. R. Hume, Minco, is doing postgraduate work in Chicago Polyclinic and Postgraduate 

School. 

Dr. A. H. Bungardt, Cordell, visited the Rochester Clinics in June and also attended the Detroit 
meeting. 
Dr. and Mrs. A. B. Leeds, Chickasha, are touring the Wichita Mountains, New Mexico and 


Colorado. 
Dr. Melvin Fry, Drumwright, accompanied by Mrs. Fry, is touring Missouri and Ohio in his 


automobile. 
Dr. A. C. Hirshfield, Oklahoma City, has received a commission as First Lieutenant, Medical 


Reserve Corps. 

Dr. T. M. Aderhold, El Reno, attended the Washburn College alumni meeting and Chicago 
clinics in June. 

Drs. Dunlap, Milne and Gooch, Lawton, have received commissions in the Medical Reserve 
Corps, U. S. Army. 

Dr. E. L. Emanuel, Chickasha, health officer for Grady county, is doing special work in the 
New York Polyclinic. 

Dr. Frank P. Davis, Enid, was elected President of the Oklahoma State Eclectic Association 
at the Tulsa meeting. 

Dr. W. R. Kelly, Watonga, is a candidate for corporation commissioner, subject to the action 
of the Democratic primaries. 

Dr. W. D. Phillips, Maud, received slight injuries when his automobile struck a stump. 
was thrown through the windshield. 

Dr. William S. Clark, Oklahoma City, has been placed under arrest for violating the Harrison 
law. It is charged he sold heroin illegally. 

Dr. S. H. Landrum is doing special work in Tulane, New Orleans. He is serving an interneship 
in the eye, ear, nose and throat departments. 

Dr. J. T. Vick, formerly of Ft. Towson, but now of Oklahoma City, was recently placed under 
arrest charged with violation of the Harrison anti-narcotic law. 

Dr. and Mrs. F. B. Fite, Muskogee, visited Vassar College and the University of Virginia Com- 
mencement exercises in June. At the latter their son will receive his diploma. 


He 


Dr. Leigh F. Watson, Oklahoma City, was awarded one of the prizes for original research work 
based on his scientific exhibit of the injection treatment for goiter at the Detroit meeting. 
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Dr. A. L. Blesh, Oklahoma City, was recently seriously hurt when a car driven by his son and 
one driven by Attorney General Freeling, collided. The accident occured May 27. Dr. Blesh soon 
recovered. 

Dr. L. H. Murdoch, Okeene, visited the Murphy Clinic, Chicago, Washington and New York 
City in June and wound up at Ithica, New York, to attend the commencement exercises of Cornell, 
where his son will graduate. 

Dr. Holman Taylor, Secretary of the Texas State Medical Association, is now in command of 
a battalion of the Texas National Guard along the Rio Grande. Dr. Taylor has been a Major in the 
guard for several years. 

Drs. R. L. Mitchell and A. W. Herron, Vinita, narrowly escaped injuries when they had to 
abandon their car on a railroad track. The car was damaged slightly, the doctors escaping by the 
quick demountable maneuver. 

Dr. Hugh L. Scott, First Lieutenant, Medical Reserve Corps, writes from “In the field, Columbus 
New Mexico,” that it is likely he will soon return to Oklahoma. Dr. Scott will have charge of the 
Regimental Headquarters Hospital of the First Oklahoma Infantry. 

Dr. J. L. Lehew, Pawnee, had an accident from an unusual cause recently. Worn out with 
work he went to sleep while driving along a road, and when he awoke he found his car had jumped the 
bank and he had gone through the windshield. Two ribs were broken and the car badly smashed up, 

Muskogee Academy of Medicine was recently organized with Dr. Chas. W. Heitzman, president, 
and Dr. J. Hutchings White, secretary-treasurer, Dr. P. P. Nesbitt, Dr. C. M. Fullenwider and Dr 
C. A. Thompson, Board of Censors. The membership is limited to twelve active and twelve associate 
members 


COUNTY SOCIETIES 


Haskell County program for June 5. “Amebic Dysentery,” Dr. John Davis, Stigler; “Medical 
Legislation,” B. T. McClure, McCurtain; “Smallpox,” E. Johnson, Kinta; “Pneumonia,” H. J. Sims 
Stigler. 

The Adair County Medical Society met in Watts June 6th. The visiting physicians being enter - 
tained by Drs. Sands and Rogers. After the meeting, the physicians visited the Illinois river and 
spent the time fishing and bathing. 

McIntosh County held a meeting June 6th. Dr. L. C. Kuyrkendall, McAlester, read a paper 
on “Focal Infections; Dr. J. H. White, Muskogee, held a clinic, demonstrating a hemorrhoidal opera- 
tion. The remainder of the meeting was taken up with case reports. 

Marshall County held a successful meeting in May, at which time Dr. J. W. Duke, State Commis- 
sioner of Health, delivered an address on “Public Health and Preventive Medicine;” Dr. LeRoy Long 
delivered an address on “The Mutual Interest of the Layman and the Doctor.” 

Mayes County Medical Society met in Locust Grove, June 13, with the following announced 
program: “Diarrhea in Children,” E. L. Pierce; “Adenoids,” F. 5S. King; “Fractures,” J. R. Preston; 
“Pneumonia in Children,” J. L. Mitchell; “Malaris,” J. D. Leonard; “Heart Lesions,” J. E. Hillis. 

Rogers County Medical Society met in Collinsville, June 26th, with the following program : 
President's Annual Address. Business Routine: Assignment of Committees, Etc. Peritonitis, G. A 
Wall, Tulsa; X-ray Diagnosis, H. G. LaReau, Tulsa; Clinic, by Local Physicians, H. L. Callahan, 
Chairman, Collinsville; Blood Findings in Acute Infection Disease, H. L. Hammer, Tulsa; [leo-Colitis, 
A. M. Arnold, Claremore; Clinic, by Local Physicians, E. Pleas, Chairman, Collinsville; Internal Med. - 
cine, Waller E. Wright, Tulsa; Treatment of Compound Fractures, W. W. Jackson, Vinita; Fee Bill vs. 
the Physicians Income, Walter A. Howard, Chelsea. Reception given by the Collinsville Physicians. 
Several applications for new membership were considered. 





CORRESPONDENCE ano MISCELLANEOUS 





A NOVEL PROPOSITION 


For whose benefit do county and municipal authorities go to the trouble and expense of quarantin- 
ing and fumigating against smallpox? Answer: For the protection of the unvaccinated. hey only 
are in danger of infection. Why should there exist any unvaccinated person in any community when 
the simple procedure of vaccination is so inexpensive and is even done gratuitously by the powers that 
be when requested? Answer: Either because of pure carelessness or silly unbelief. What, then, is 
the duty of the vaccinated public? Dr. S. L. Jepson, of Wheeling, W. Va., Secretary of the State 
Board of Health, suggests that those who are opposed to vaccination should not be compelled to submit 
to it and neither should the vaccinfted public be put to the expense of protecting them with quarantine 
and fumigation of infected houses. If they will not accept the certain protection by vaccination offered 
them by the authorities, he sees no reason why those authorities should take any further trouble on 
their account. They pretend to disbelieve in vaccination; let them test the matter to their own satis- 
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faction. “Placard infected houses and leave them open,” says Dr. Jepson. “Then the disease will 
spread and those who now refuse to be vaccinated will soon come to terms.”” And, he might have added, 
none but the unvaccinated would be in the slightest danger of contracting the disease. As the logicians 
say, the point is well taken. 





The principles involved in the above proposition were long since adopted in several meetings 
of Oklahoma Health Officers. It is generally understood that quarantine is almost useless in Okla- 
homa on account of the usual mildness of the infection and from the fact that the quarantine is not 
observed in good faith. No physician fears small-pox, why should his patients?—Ed. 


DOES IT FIT YOU"? 


Our President, in a recent message to a committee of the Senate, used the following words to 


characterize one of his nominees. It represents so well,the ideal of the modern doctor that we quote 


his paragraph verbatim: 

“TI cannot speak too highly of his impartial, impersonal, orderly and constructive 
mind, his rare analytical powers, his deep human sympathy, his profound acquaintance 
with the historical roots of our institutions and insight into their spirit, or of the many 
evidences he has given of being imbued to the very heart with our American ideals of justice 
and equality of opportunity; of his knowledge of modern economic conditions and of the 
way they bear upon the masses of the people, or of his genius in getting persons to unite 
in common and harmonious action and look with frank and kindly eye into each other's 
minds, who had before been heated antagonists.”"—Editorial Lancet Clinic. 


SCANNING THE FIELD 


According to the California State Journal of Medicine, April, 1916, more than 10 per cent. of 
the membership of the State society have been sued or threatened with suits for damages, and some 
of the worst suits have been against internists and obstetricians. Yet a county society has lately 
passed some rather strong resolutions against the State society's defense, and, notwithstanding heavy 
use of the defense, the members of the state and component societies do not seem to have an adequate 
conception of the nature of the aims of the state defense. However, the confusion suggests the com- 
petitive rattle of the inveighing tongues of eager insurance agents. 

The Calfornia Council on Medical Defense supplies legal counsel for its members in case of suits 
against them for malpractice, pays court costs and other expenses of such cases, but will not pay judg- 
ments against members. It will also co-operate with the counsel of indemnity insurance companies 
with which such members may carry insurance, if needed, but insists that such companies bear the 
expenses of suits for members paying them to do so, reserving the right to help if their members should 
need additional legal support. Every member whose dues are paid to date of suit is entitled to de- 
fense. The provisions of the Council of Medical Defense of the Texas State Medical Association 
are identical with those of the California Association, and are satisfactory to Texans. Neither Calfor- 
nia nor Texas will defend the unworthy practice of unworthy members—Tezas Courier Record. 


IN MISSOURI 
Published by Request of Health Department 


DR. R. E. CASTELAW, Secretary, 
Jackson County Medical Society, 
Kansas City, Missouri. 
Dear Doctor Castelaw: For your information and as warning to physicians I beg to advise that 
the Health Department considers it illegal for physicians to sign death certificates and seek burial 
rmits in cases of persons dying in the hands of Christian Science Healers or Christian Science nurses 
rently there was issued from the Emergency Hospital a permit to bury a certain person who died 
while in the hands or care of a Christian Scientist. he physician who had been in charge immediately 
previous to the advent of the Scientist refused to sign the death certificate but one who had been in 
charge sometime before that, did sign such death certificate and no information is given to the Health 
Department about it. Such cases belong properly to the Coroner and should be reported direct to 
him and to the Health Department as well. 
Physicians who lend themselves to Scientist to sign death certificates to get out of a hole encourage 
that system of practice in fatal cases. It is regretable that such a thing should be possible. 
Yours very truly, 
PAUL PAQUIN, 
Director and Executive Officer. 


KENTUCKY FEE-SPLITTING LAW 


Be it enacted by the General Assembly of the Commonwealth of Kentucky: 
1. That hereafter any physician, surgeon, or other person who carries, sends or is in any manne? 
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instrumental in causing a patient to go to another physician or surgeon for surgical operation or_advice 
as to, or treatment of, any physical or mental! disease, injury or ailment and receives therefor from such 
other physician or surgeon any money, gift or other thing of value for such patient, or who has any 
agreement or undérstanding with such physician or surgeon to receive therefor any money, gift or 
other thing of value whatsoever from such physician or surgeon, without the knowledge and consent 
of the patient, shall be guilty of selling the patient within the meaning of this Act. 

2. That hereafter any physician or surgeon or other person who knowingly receives any patient 
so carried, sent, or caused to go to him for any surgical operation, or advice as to or treatment of, any 
physical or mental disease, injury, or ailment, and such physician or other person pays any money, 
gift, or other thing of value or promises any compensation whatsoever therefor, to such physician, 
surgeon or other person so sending or carrying such person to him, without the knowledge and consent 
of the patient, shall be guilty of buying the patient within the meaning of this Act. 

3. That any person who buys or sells the patient within the meaning of this Act so defined 
in the next section hereof, shall be guilty of a misdeameanor, and, upon conviction, shall be fined for 
the first offense not less than $50.00 nor more than $100.00, and upon conviction of the second offense 
he shall forfeit his license to practice medicine and surgery in this Commonwealth. The Court so 
trying such case shall, upon conviction of the second offense, declare the license of such physician or 
— to practice medicine or surgery in this Commonwealth cancelled, and such license so cancelled 
8 not be renewed in this Commonwealth. 

Any acts or parts of acts in conflict with the provisions of this act are hereby repealed. 


GOING TO COLORADO? 


During the auto races to the top of Pikes Peak at Colorado Springs, Colo., August 11, 1916, 
the El Paso County Medical Society has arranged for a dollar dinner and other entertainment, at 
which time Dr. Burton W. Sippy of Chicago will deliver an address on “The Treatment of Peptic 
Ulcer, Past and Present.” You are invited. If you can be present, notify Dr. E. L. Timmons, chair- 
man of the entertainment committee, at Colorado Springs, Colo., so provision may be made for you. 


THE BUSINESS OF DOCTORING 


There's a vast difference between being a grasping, mercenary doctor, and that type that fully 
appreciates the “business” side of his calling, if you please. The Doctor who is afraid to collect his 
just dues should give a thought to his neighbor, the banker, whose very commercial existence centers 
around his ability to “get the money.” The unfortunate who can’t meet his honest debts is worthy 
of sympathy, but the man who can but don’t or won't is not entitled to undue consideration. Under- 
stand your man, and his circumstances, then treat him accordingly. One of our advertisers this month, 
page (——) possesses the necessary skill to handle obstinate cases with great success. From evidence 
before us, we believe they can save you considerable time, work, worry and expense in doing your 
collecting for you. 


FROM THE OKLAHOMA STATE BOARD OF HEALTH, GUTHRIE, OKLAHOMA, 
DR. JOHN W. DUKE, COMMISSIONER 


Vacation Precautions 


Summer has come to Oklahoma and with the advent of the real hot weather nearly everyone 
begins to think of vacation. Vacations are good, a complete change of environment once a year is 
stimulating and healthful for both mind and body. But it is well to remember that such a change 
means new conditions and, unless precautions are observed, new dangers to health. 

Especially should these sautions be observed in regard to children. Children are more 
aussie 00 disease than adults, they are more affected by change of environment, their resisting 
powers are less. The old maxim “an ounce of prevention is better than a pound of cure,” applies 
more forcibly to health than to any other condition; it is especially true as regards children. The 
precautions to be observed are neither numerous nor difficult. They are founded on common sense 
and the simplest principles of hygiene. It is better to observe them than to let them go and perhaps 
later call in the doctor to make good the neglect. For sometimes not the physician, but the anita 
will be called in. 

First and foremost of summer precautions should be care in regard to water. Too often persons 
preparing to go on a vacation will study with care the conditions obtaining in regard to scenery, tempera- 
ture, society and expense yet never give a thought to the purity of the water supply. It is easy to 
ascertain whether the water at any particular summer resort is good or bad, whether the supply is liable 
to contamination or not. A large percentage of typhoid cases are due to impure water taken during 
vacation time. Sometimes the‘disease does not develope until after the return home. Then the city 
water supply is blamed, when the real fault was with the water used while away. Children are especially 
susceptible to illness due to contaminated water. It is impossible to be too careful in this respect. 
Next to water, care should be exercised in regard to the milk supply. As a general thing there is less 

from the milk at summer resorts than from the water, but it is well to make certain. Milk 
is one of the principal food elements of children, and one of the best when pure. No precaution to 
insure its purity should be considered “too much trouble.” 
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Fruits are most welcome and most abundant in summer. It is the time of year when Nature 
intends we should eat them most freely. But it is well to remember that it is also the time of year 
when they are most apt to spoil. It is also the time when children are most liable to eat unripe, green 
fruit. Many of the cases be penal trouble resulting from this cause may seem trivial, but there is 
always danger of complications or serious illness. 


It is hardly necessary to say that the hot weather is above all the time when alcoholic drinks of 
every sort should be avoided. No one ever was made cooler by such drinks. On the contrary the 
effect is exactly opposite. A very large proportion of the sun and heat strokes are those of persons 
who have been indulging in such beverages. It is a mistake to talk of alcoholic “stimulants.” Alcohol 
does not stimulate. It has a deadening and repressive effect on both brain’and body. Soda water 
ice cream, lemonade are especially welcome in the hot months and in moderation are harmless, but 
every drink containing alcohol should be especially avoided during the heated term. 


It is well to remember that vacation is a time for rest, as well as for change and recreation. It 
is possible, in fact only too easy and common, to overdo even amusements during vacation and the 
old joke about returning home to rest up after vacation has foundation in fact. Moderation in all 
things is a good vacation rule. The vacation is wasted unless one, in addition to having a good time, 
returns rested and refreshed for the work of another year. 





A thorough campaign for the extermination of flies should be started in every city and town in 
Oklahoma, for, as almost everyone knows, the dangers incurred by allowing the presence of flies are 
almost inconceivable. Uncountable numbers of germs of the most malignant types may be found 
on every fly, and on everything the fly touches he leaves footprints of filth and atoms of potential 
destruction ta human health and life. Flies can be exterminated in any locality. No fly ever moves 
to any great distance from its birthplace, and by cleaning up now, and with a little care each summer 
in the future, your city can be made and kept absolutely flyless. 


A crusade for the extermination of flies in your city would be the greatest movement for civic 
betterment that you could undertake. Because of the disease transmitting powers of flies they should 
be kept away from human food. Tight fitting screens must continue to be used until the community 
as e whole learns to apply the simple measure for control of the fly, when screens will no longer be needed 


The annually organized systematically conducted “Clean up Campaign” is gaining in favor 
very rapidly in all parts of the United States. No community is too clean to participate in the move- 
ment. It is at least a suspicious sign when city officials or business men refuse to enter upon this 
program, fearing that others will think that their city must be terribly dirty to have to undertake a 
clean-up campaign. As a matter of fact a city is a large household and should be treated accordingly 
No one thinks evil of a good housewife when she gives her home a thorough cleaning and this she does 
much oftener than once a year. 


The clean-up is for the sake of health as well as for appearances, and the condition is such in 
many cities and towns that the crusade against the fly must also be made a matter ordinance, backed 
by the intelligent interests of the citizens. One stable owner who does not believe in the “notion” 
that flies originate in horse manure can easily supply flies for several adjacent blocks, hence there must 
be some ordinance to compel action. 


Flies are gross food contaminators, hence food ordinance must also provide for protection against 
these and other insects as well. It is, however, manifestly unfair to compel merchants to protect 
their wares against flies if stable owners who are responsibie for the propagation of the flies are not 
compelled to do their part in the prevention of the same. The State Board of Health will be glad to 
assist any community by furnishing copy of ordinance, which, if passed by the City or Town Council, 
will assist them materially in their clean-up campaign. 

It requires but ten or twelve days, under favorable conditions, to develop from the egg to the 
fly, and in eight to ten days more the fly is ready to lay eggs, hence, there may be several generations 
of flies during the summer. Kitchen refuse, decaying fruit, garbage dump, in fact any organic material 
that is beginning to decompose, all afford breeding places for the Resndliy. But the source of the fly 
as a real nuisance is the horse manure pile, pure and haan. 


The opportunity for flies to become infected is so great in all communities, even the most sanitary, 
that no fly should be trusted to alight on food prepared for human consumption. It should be re- 
membered that a fly may cause relatively infection of any food upon which it alights after having 
fed upon infected substances, by the typhoid, cholera, or diarrhoea stools. 


WARNING 


We are advised that a very clever swindle is being worked by a young man calling on physicians 
in various sections of the country. He is fraudulently soliciting orders and collecting money for sub- 
scriptions to medical journals and for medical books published by various firms. He usually represents 
himself as a student, working his way through college and trying to get a number of votes to help him 
win a certain contest. He sometimes uses the names of L. D. Grant, H. E. Peters, R. A. Douglas and 
F. C. Schneider and he usually gives a receipt bearing the heading of some Society or Association, 





— SF 
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such as United Students Aid Society; the Alumni Educational League; the American Association for 
Education, etc. 

The description given of this swindler is: Young man of the Jewish type, rather slender, with 
very dark hair combed straight back and shows his teeth plainly when talking. The whole scheme is 
a fraud. The Societies mentioned do not exist. The idea is to collect money by offering special dis- 
counts and prices on medical books and journals and skip with the money. This young man does not 
represent W. B. Saunders Company, whose name he frequently uses. He is a fraudulent subscription 
agent and physicians, generally, should be on the lookout for him. 


REPORT OF STATE BOARD OF MEDICAL EXAMINERS, APRIL 11-12, 1916. 


Licensed 

Name Scoool of Graduation Sch. of Prac. Pr. Ct. |Home Address 
Ansel Jerome Robbins. - - - - - - - Georgetown University, 1891 H 81 Mena, Arkansas. 
Harry Malcolm Read. -_._.......Hahnemann Med. College H 91 York, Pa. 
Robert W. Motley. _-_-.-_.......- Illinois Medical College R 70 Muskogee, Okla. 
Austin Lee Guthrie- ......Ohio Medical College R 84 Oklahoma City. 
Frank Moseley - - - -. .....Tennessee University R 76 Millerton, Okla. 
Bennet Neal Oden .........Ft. Worth School Medicine R 73 Flanagan, Tex. 

Licensed by Reciprocity 
Chas. Otto Tydings - - - - - - . Lousiville Hosp. Col. of Med. R Valley Station, Ky. 
Robert Melvin Shepard - . ...__..Tennessee University R Star, Okla. 
James Hampton Hays. .- ---_-._-- Michigan University R Ann Arbor, Mich. 
James William Wheeler ---______- Tennessee University R Doddsville, Miss. 
Edgar Allen Johnson... -......_- Atlanta College P. & S. R Brooklyn, N. Y. 
Sl tn diddnstaawows Memphis Hosp. Medical College R Supai, Ariz. 
Richard Dick Morris. __-........Univ. Arkansas, Little Rock R Opal, Ark. 
James White Johason----.-_ ~~ ~~. Baltimore Med. College R Union Level, Va. 
William Boyd Morrow __. ..-Jefferson Med. College R Laguna, New Mexico 
_ \ , es Tulane University R Lucedale, Miss. 
David Moulton Gardner _ - ____. . Boston Univ. Sch. of Med. R Milford, Conn. 
Thomas Kinsey Bowles-__- ..___- Washington Univ., St. Louis R Kirkwood, Mo. 
init teecnmiowienn Georgia Col. Eclectic Med. E Magazine, Ark. 
Meyer Harris Newman. ----....Nebraska Univ. Col. Med. R Cody, Neb. 
Chas. Holly Luke Moore. .......Meharry Medical College R Vian, Okla. 
Licensed by Reregistration 

J. M. Thompson - - - -_- ...Dallas Medical Colle, R Ireland, Texas. 
A. H. Crouch. ...-..---...-Missouri Medical College R Mounds, Okla. 
C. L. Kerfoot_ _- _.......--Louisville Hos. Medical Col. R Prague, Okla. 
I. D. Hitchcock - _ _ __- .......--Louisville Hos. Medical Col. R Afton, Okla. 
SS K. C. Hahnemann R Kusa, Okla. 
Isabelle F. Williams... ......-- Kan. City, Kan., Col. P. & S. R Kusa, Okla. 


R. V. SMITH, Secretary, Tulsa. 





PROPAGANDA FOR REFORM 





Controlled Clinical Trials.—At the “Cardui” trial which is now in progress, A. S. Loevenhart, 
Professor of Pharmacology and toxicology at the University of Wisconsin, testified as to the conditions 
under which the clinical trial of a medicine would give results as certain as those yielded by the usual 
ape methods. Professor Loevenhart had testified that he preferred his students to be 
amiliar with drugs the value of which had been clearly worked out by accurate clinical methods and 
shown to be useful in the treatment of disease. Asked as to the character of the clinical trials required 
to demonstrate the value of a drug, he held that there was no difference between a careful clinical test 
and a careful pharmacological test. Loevenhart explained that to determine if Wine of Cardui had 
the claimed action an experimenter would take a certain number of cases of amenorrhea, perhaps 50, 
and divide them into two sets; treat 25 with Wine of Cardui and the others without it and then make 
an estimate of the amount of the material passed at the time of the menstrual period. Such trials 
carried out in a hospital, where the physician receives his reports from nurses and is not obliged to depend 
on the statements of the patients, he explained, would be as reliable as a properly conducted pharma- 
cologic experiment (Jour. A. M. A., April 15, 1916, p. 1219). 


Diagnosis of Female Disorders.—Manufacturers of “uterine wafers,” etc., often advise the use 
of their preparations without physical examination of the patient when patients are disinclined to sub- 
mit to such physical examination on the chance that one of the asserted constituents of the proprietary 
may hit the cause of the trouble. In this connection the testimony of J. Clarence Webster, professor 
of Obstetrics and Diseases of Women in Rush Medical College, Chicago, in the “Wine of Cardui” case, 
is of interest: He was asked: “ * * * Is it necessary to make an examination of the female pelvis in order 
to determine the condition, the underlying cause of the condition and the treatment which is necessary ?"’ 
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He replied: “It is necessary * * * because from symptoms one can rarely have any accurate idea of the 
natalia’ conditions in the body, in this part of the body. * * * There are many symptoms which 
are common to different conditions and consequently it is necessary in analyzing a case to make a 
careful physical examination.” Again, when asked “Can you determine, or can the conditions of the 
uterus, or pelvic organs be determined merely by attention to description of symptoms which a 
patient gives?” he replied, “I cannot.” (Jour. A. M. A., April 22, 1916, p. 1337). 

Proper Self-Medication.—In the course of his testimony in the “Cardui” trial, John Leeming» 
M. D., Chicago, explained the extent to which self-medication is to be encouraged. Asked if it was 
very dangerous for a person who thinks he has a cold to take some asprin without going to a doctor, 
he replied that, while in exceptional cases it might be exceedingly dangerous, in most cases of simple 
cold it would not be so, in that Nature’s recuperative powers would in most cases throw oif such a cold. 
He explained that he always advises his patients how to treat themselves for simple ailments and to 
come to him when there are danger signs. Asked if it was dangerous for a person with a cough to get 
any medicine without a diagnosis, Dr. Leeming replied that it would not be dangerous at all if the 
person understood his case and in consultation with his doctor he has been generally advised. In families 
where he is the attending physician he often advises not to send for him in case of a slight cold, but to 
take a little medicine that will help Nature to throw it off. (Jour. A. M. A., April 22, 1916, p. 1330). 

What is a “Medical Authority?””—There has been a tendency to look upon publishers of text 
books as authorities and not to consider a physician as an authority on a certain subject unless he has 
written a text book on it. That the publication of a book does not prove its writer to be an authority 
is the opinion of J. Clarence Webster of Rush Medical College expressed at the Cardui case which 
is being tried in Chicago. Having referred to Frank Billings as an authority, Webster was asked to 
define the term “authority.” He replied: “As far as a human being can be an authority on anything, 
I would regard a man who had worked at a particular subject in a scientific manner over a period of 
time, and who had more experience in that subject than other people, or most other people, as the best 
human authority that could be found.” Asked if a man was more of an authority if he had written 
a book, Webster replied: “Often less in the eyes of the world.” (Jour. A. M. A., April 29, 1916, p. 1410.) 


Viburnum Prunifolium Inefficient.—J. Clarence Webster, holding the Chair of Obstetrics and 
Diseases of Women in Rush Medical College, testified in the “Wine of Cardui” case that he gave up 
the use of fluidextract of viburnum prunifolium because he believed that the benefit that he obtained 
from its use in pain in association with menstruation, was due to the alcohol in it. He had never had 
any reason whatever to believe that viburnum was of any value in warding off a threatened abortion 
When in cases of painful menstruation he used the solid extract which contained no alcohol, he could 
not get the same results that he had obatined before and he gradually gave up the use of the drug 
altogether. Arthur A. Small, senior physician at St. Joseph's Hospital, Chicago, testified of extensive 
experience with the use of viburnum prunifolium, while resident physician in the Toronto General 
Hospital. As a result of his experience there he is of the opinion that viburnum prunifolium is of no 
value in the treatment of female disease. In these experiments both the fluidextract and the solid 
extract were used and it was found that the alcoholic solutions would prevent or lessen pain in some 
cases. In other words the only action was that of the alcohol. J. B. DeLee, holding the chair of 
Obstetrics at the Northwestern University School of Medicine, testified that years ago he gave large 
quantities of extractum viburnum prunifolium for the prevention of miscarriage, but found it useless. 
(Jour. A. M. A., April 22, 1916, p. 1338; May 13, 1916, p. 1566; May 20, 1916, p. 1639). 


When Medicines Are Not Required or Are Useless.—Promoters of proprietary “uterine tonics” 
would have their preparation administered to girls and to pregnant women whether indicated or not 
and in conditions where medicines plainly can do no good. The testimony of E. E. Montgomery, Pro- 
fessor of Gynecology at Jefferson Medical College, Philadelphia, in the ‘““Cardui” trial forcibly brings 
out the objections to the indiscriminate administration of medicines to girls and women and the futility 
of their use in cases which need surgical attention. Regarding the administration of “tonics” to girls 
at puberty he said that to advise a girl who is undergoing a physiological process that she must take 
some medicine which contains alcohol or any habit-forming drug at this period of her life, which is 
the most impressionable period of her existence, is doing that’ which is placing her future in peril, and 
is without any possible benefit. Regarding the administration of a “tonic” such as Wine of Cardui 
is supposed to be, he testified that it can do nothing but harm; that a woman because she is pregnant, 
pregnancy being a physiological process, does not need medicine, but needs attention. Regarding the 
use of medicines in uterine prolapse as a means of strengthening the unstriped muscle and thus to help 
the muscle to perform its work to hold the womb in place, Dr. Montgomery explained that the un- 
striped muscle in the women is not likely to be affected by medicine and that the tissue outside the womb 
is unlikely to be affected by medicine; to give medicine in the case of a woman who has prolapsus is 
just about as reasonable as to bathe one’s suspenders with a solution when the elastic tissue has been 
destroyed from them. (Jour. A. M. A., May 6, 1916, p. 1481). 
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NEW BOOKS 


In this department publications sent THE JOURNAL will be acknowledged as they are 
received. Reviews of new publications will be made only as space and time permit. Pub- 
lishers are requested to bear this in mind in forwarding books, etc., for review. 








MEDICO-MILITARY ASPECTS OF THE EUROPEAN WAR 


Report from Observations Taken Behind the Allied Armies in France. By Surgeon A M 
Fauntleroy, U. S. Navy, Instructor in Surgery, U. S. Naval School. Issued under the direction of 
the Bureau of Medicine and Surgery, Navy Department, Washington. 

This is a most thorough statement of the problems confronting the Army Surgeon in the European 
War. The book is copiously illustrated and there is much food for contemplation in the subjects con- 
sidered. It will especially attract the physician having emergency or industrial work to do in time of 
peace, our National Guard Medical Officers and those possibly interested in the great questions of 
prepardeness now agitating the minds of nien in every walk of life in the United States. 


THE CLINICS OF JOHN B. MURPHY, M. D. 


The Clinics of John B. Murphy, M. D., at Mercy Hospital, Chicago. Volume V, 
Number | (February 1916). Octavo of 194 pages, 33 illustrations. Philadelphia and Londen: W. B 
Saunders Company, 1916. Published Bi-Monthly. Price per year: Paper, $8.00. Cloth, $12.00 

The February Clinics contain interesting articles on the following: 

Congenital Cyst of Neck Extending Into Axilla—Expectant Treatment. 

Adenocarcinoma of Breast—Removal of Breast with Pectoral Fascia. 

Talk on Certain Aspects of the Metastases of Cancer. 1. Ulcer of Duodenum Duoden- 
orrhaphy Posterior Gastrojejunostomy by Button Method. 2. Retroversion of Uterus—Round 
Ligament Suspension. 

Volvulus of Jejunum Untwisted; Gastric Ulcer at Pylorus—Posterior Gastrojejunostomy by 
Button Method. 

Peridiverticulitis of Sigmoid—Incision and Drainage; Intestinal Obstruction—Release of Gut 
Colostomy and Entero-Anastomosis by Two-stage Method of Mikulicz. 

Urethra! Caruncle—Ablation. 

Luxation of Third Lumbar Vertebra with Compression of Cauda Equina-Spinal Decompression- 

Fracture-Luxation of Second Lumbar Vertebra with Compression of Cauda Equina—Spina 
Decompression. 

Tuberculosis of Thoracic Spine with Compression of Cord—Decompression of Cord. 

Elongation of Capsule of Hip-joint Simulating Congenital Luxation—Immobilization in “*Frog”’ 
Position. 

Ankylosis of Hip-joint, Dense and Fibrous in Type, from Ancient Infection—Arthroplasty by 
the Fat-fascia Flap Method. Talk on Technic of Arthroplasty of Hip-joint. 

Ancient Tuberculosis of Hip-joint—Arthroplasty—Tenotomy of Adductors 

Ancient Tuberculosis of Hip-joint with Pathologic Luxation of Femur—Tenotomy of Adductors 
Talk on Origin, Nature, and Treatment of Tuberculosis vs. Metastatic Pyogenic Joint-Disease 

Ancient Tuberculosis of Hip-joint—Tenotomy of Adductors. 

Ancient Metastatic Bacterial Synovitis of Hip-joint with Adduction Deformity—Three-stage 
Operation: (1) Tenotomy of Adductors; (2) Ténotomy of Lliopsoas; (3) Stretching by Manipulation 

Osteomyelitis of Femur—Sequestrectomy (Two Cases). 

Traumatic Rupture of Internal kateral Ligament of Knee-joint—Syndesmorrhaphy. Talk 
on Certain Injuries Within and About the Knee-joint. 

External Luxation of Patella with a Foreign Body in Knee-joint—Removal of Foreign Body 
Imbrication of Vastus Internus Aponeurosis. 

Bony Ankylosis of Knee-joint—Three-stage Operation of Arthroplasty—Talk on Arthroplasty 
of Knee-joint. 

Hypertrophic Villous Synovitis of Knee-joint—Synovial Capsulectomy. 

Ankylosis of Knee-joint Following a Furuncle—Arthroplasty. Talk on the Treatment of 
Infective Synovial Arthritis in the Acute Stage. 

Tuberculosis of Knee-joint—Resection by Concavoconvex Method—Subpatella Arthroplasty- 


Hallux Rigidus—Resection and Arthroplasty; Pes Planus—Elongation of Peroneal Tendons 
J. H.W. 


THE MEDICAL CLINICS OF CHICAGO 
The Medical Clinics of Chicago. Volume I, Number 5 (March, 1916). Octavo 
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of 220 , 67 illustrations. Philadelphia and London: W. B. Saunders Company, 1916. Published 
Bi-monthly. Price per year: Paper, $8.00; Cloth, $12.00. 

This issue contains clinical reports on Roentogenologic Examination of Intestinal Stais, Dr. J. T. 
Case; Acute Nephritis Following Acute Tonsillitis, etc., Dr. Robert B. Preble; Carcinoma of the Stom- 
ach simulating pernicious Anemia, Dr. Chas. Spencer Williamson; Tumor of the Spinal Cord, Dr. 
Ralph C. Hamill; Typhoid Fuver Resembling Pneumonia, Dr. Frederick Tice; Congenital Syphilis, 
Dr. Isaac A. Abt; A Case of Lung Abscess, Dr. Chas. L. Mix, and many other contributions by the 


same clinicians. 


CANCER OF THE STOMACH 


Cancer of the Stomach. A Clinical Study of 921 {Operatively and Pathologically 
Demonstrated Cases, by Frank Smithies, M. D., Gastro-enterologist to Augustana Hospital, Chicago. 
With a Chapter on the Surgical Treatment of Gastric Cancer, by Albert J. Ochsner, M. D., Professor 
of Clinical Surgery in the University of Illinois. Octavo of 522 pages with 106 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1916. Cloth, $5.50 net; Half Morocco, $7.00 net. 

This critical review of an unusually large number of cases of malignancy covering a close observa- 
tion over a period of ten years, consists of discussions on the subjects concerned with cancer. Every 
phase is considered in appropriate chapters, but those to be especially noted by the reader are on gross, 
microscopic and experimental anatomy; symptomatology; functional and Roentogenolic examination; 
gastric ulcer with respect to the affection; gastric cancer; differential diagnosis and surgical and non- 
surgical treatment. Naturally the plates are originals mostly and are ~~ om from drawings made at 
the Mayo, University of Michigan and Augustana clinics. The Author, in his preface, states that 
it has been at least a decade since a monograph on the subject has appeared and this fact certainly 
warrants a critical writing on the subject which that time has greatly enriched. The surgical treat- 
ment of cancer could hardly be handled by any man in better position to do it justice than Ochsner. 
The entire volume is a splendid contribution to the literature on the different phases of cancer. 


THE PRACTICAL MEDICINE SERIES, 1916. 


Comprising Ten Volumes on the Year’s Progress in Medicine and Surgery, under the general 
editorial direction of Charles L. Mix, A. M., M. D., Professor of Physical Diagnosis in the Northwestern 
University Medical School. 

General Medicine, Edited by Frank Billings, M. S., M. D., Head of the Medical Department 
and Dean of the Faculty of Rush Medical College, Chicago. Illustrated, Price $1.50; Price of the 
Series of Ten Volumes, $10.00. 

As is now well known this series is a review of the world’s literature on the advances and achieve- 
ments of medicine and surgery and the allied branches in general for the preceding year. 

Each volume has liberal notation where deemed necessary by the editors. The authoritative 
opinions and judgment of the various editors of these reviews should commend them especially to the 
busy man who wishes to keep abreast of the times. 
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OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION—ELECTION MAY II, 1916. 


Meeting Place—Lawton-Medicine Park, May ——, 1917. 

President, 1916-17—-Dr. Chas. R. Hume, Anadarko. 

President-elect, 1917-18—Dr. W. Albert ‘Cook, Tulsa. 

Ist Vice-President—Dr. Fowler Border, Mangum; 2nd Vice-President—Dr. A. R. Lewis, Ryan; 
3rd Vice-President—Dr. Horace Reed, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association—Dr. John Riley, Oklahoma City, 1917; Dr. M. 
A. Kelso, Enid, 1917-18. 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work- 
man, Woodward. Term expires 1919. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb, 
Clinton. 

$8. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P. 
Cherry, Mangum. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. G. A. Boyle, Enid. Term 
expires 1919. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika. Term expires 1919. 

7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright, 
Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston. 

9. Pontotoc, Murray, C arter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. R. L. 
Mitchell, Vinita. 

11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. Nesbitt, 
Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. Willour, McAlester. 
Term expires 1919 

18. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J, L. Austin, Durant. 


CHAIRMEN OF SCIENTFIC SECTIONS. 


Surgery and Gynecology—Dr. McLain Rogers, Clinton. 

Pediatrics and Obstetries—Dr. L. W. ‘Cotton, Enid. 

Eye, Ear, Nose and Throat—Dr. A. W. Roth, Tulsa. 

General Medicine, Nervous and Mental Diseases—Dr. A. K. West, Oklahoma City 

Genitourinary, Skin and Radiology—Dr. C. R. Day, Oklahoma City. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. J. Lewis Day, Norman, Chas. R. Hume, Anadarko; 
J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Chas. W. Heitzman, Muskogee; Martha Bledsoe, Chickasha; J. W. Pollard, 
Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; D. W. Heitzman, Muskogee; Leila E. 
Andrews, Oklahoma City. 

Conservation of Vision—Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma City; G. E. 
Hartshorne, Shawnee 

Committee on First Aid—Drs. F. H. Clark, El Reno; Chas. Blickensderfer, Shawnee; Jas. C. 
Johnston, McAlester. 

Committee on Medical Fducation—Drs. A. L. Blesh, A. K. West, A. W. White, Oklahoma City. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 

E. B. Dunlap, President, Lawton; R. V. Smith, Secretary, Tulsa; J. J. Williams, Weatherford; B. L. 
Dennison, Garvin; W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, Chickasha; H. 
C. Montague, Muskogee, and O. It. Gregg, Alva. 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Michigan, Nebraska, New oie, South Dakota, Tennessee, West Virginia. 

Meetings held second Tuesday of January, April, July and October, Oklahoma City. 

Address all communications to the Secretary, Dr. R. V. Smith, Daniel bidg., Tulsa. 














Office Phone—Walnut 619. 
DRS, LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 


Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DOCTOR C, J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 
Consultation and Internal Medicine Residence— Walnut 4409 


Phone, Walnut 2625 


Calls 


Local and Long Distance Promptly Answered 


. 
NURSES CENTRAL REGISTRY 


106 East Fifth Street; 108-110 East Seventh Street 
Oklahoma City, Oklahoma 


Club Houses for Endorsed by the Oklahoma State 
Registered Nurses Ass’n of Graduate Nurses 


Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


L. B. SHAVER 
REPRESENTING 


W. B. SAUNDERS CoO., PHILADELPHIA 
J. A. MAJORS CO., NEW ORLEANS 


Mail orders solicited. I do not get credit for same unless mailed 


to me 


1710 Commerce Street 2-1917 DALLAS, TEXAS 


GENERAL PINNELL, M. D. 


Eye, Ear, Nese and Threat 


Suite 209 Koehler Building. Lawton, Oklahoma. 


DR. LeROY LONG 


Practice Limited te Surgery 


Suite 608 Colcord Building 


Oklahoma City 
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DR. ROBERT L. HULL 
DR. JOHN A. BROOKE 


Practice Limited to 
Orthopedic Surgery and X-Ray 
830-37 American National Bank Bidg. Oklahoma City 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 4-16 


DR. E. MACK PARRISH 


Practice Limited to Pellagra 


Long Distance Telephone, 363 Scott Building, GAINESVILLE, TEXAS. 
Office Hours: 9 a. m. to 1 p. m. GAINESVILLE SANITARIUM BY APPOINTMENT 


2-16 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 
W. J. WALLACE REX BOLEND 


DRS. WALLACE & BOLEND 
Genito- Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 

10-14 

DR. L. S. WILLOUR, DR. T. H. MeCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


1084 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory. 


ANNOUNCEMENT. 





Dr. Fewkes, of Hot Springs, Arkansas. would announce to his Oklahoma friends the 
removal of his offices to The Citizens National Bank Building—only one block from the railway 
stations. The advisability is suggested of referred patients being urged to come directly to 
office for information concerning hotels, etc. 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 
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DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 
Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


401 Colcord Bidg. Oklahoma City, Okla. 
DR. M. K. THOMPSON 
Practice Limited to Eye,.Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 


Phone 383; Residence 980 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


DR. G. E. HARTSHORNE 
Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 118} East Main St., Telephone 414 
SHAWNEE, OKLA. 


DR. J. 8S. HARTFORD 
Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. ALBERT J, TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 


And that his services are available for consultation and diagnosis. 
Suit 416 Colcord Building. . 2-16 Oklahoma City, Okla. 


DR. PHILIP F. HEROD 


Eye, Ear, Nose and Throat 


Goff Building El Reno, Oklahoma 


1-1916 
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DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 1-1916 GAINESVILLE, TEXAS 








DRS. BUXTON & GUYHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City . 


Telephone Walnut 370 for appointments for patients at our expense 





DR. CURT VON WEDEL, Jr., 
Practice Limited to Surgery 


208 Colcord Building Oklahoma City 





Established 1906 
THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physician's office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 
Long Distance Phone, Walnut 3311 2084 W. Main Street 





SUNNYSIDE SANITARIUM 
316 WEST DULUTH PLACE, - TULSA, OKLAHOMA 


A high-class private hospital with trained nurses in attendance. Situated in the best residence 
part of town. Modern operating room, and fully equipped. 


Rates, $10 to $25 per Week, Including Board and Nursing. 


OPEN ONLY TO REPUTABLE PHYSICIANS. PHONE 5454 





DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 
Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. Patients met at train 


if notice is given. 


Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request: 
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DRS. CRONK & LOVELADY 
SURGERY 


Methodist Episcopal Hospital Guthrie, Oklahoma 





DR. J. SHERWOOD JACOBY 


Practice Limited to Genito-Urinary Diseases. 


Suite 316 Colcord Building Oklahoma City 











The United States Fidelity & Guaranty Co. of Baltimore is pe | a group policy covering 
only members of the Oktahoma State Medical Association. All will receive a letter from the General Agents, Butz 
& Wisener, of Muskogee, Oklahoma, explaining in detail the protection this insurance affords. 

DON’T NEGLECT, BUT GIVE THIS MATTER YOUR IMMEDIATE ATTENTION 

Dr. Horace Reed, of Oklahoma City, is the Trustee appointed by the State Medical Associa- 
tion to hold this policy for the benefit of all who take advantage of this wonderful offer. Watch for our letter. 

BUTZ & WISENER, General Agents, MUSKOGEE ,OKLAHOMA 
















MODERN EQUIPMENT CHICAGO MODERATE PRICES 


LABORATORY 


Pel lied (clei 1-10): 2 ae). Are 25 East Washington Street 















CHICAGO, ILL 











WE NOW HAVE A 
Department of Pathological Chemistry 


especially equipped to make all the newer CHEMICAL TESTS OF BLOOD AND URINE. 
This work has been carried out by Folin and Denis, Benedict, Myers and Fine, and has proven 
of great benefit in the diagnosis and treatment of Nephritis, Diabetes, Rheumatism and Gout. 
These tests show by examination of the blood what the kidneys do not throw out, and by uri- 
nary examination what they excrete. They are qualitative and quantitative, estimating exactly 
the amount of urea and uric acid, creatinine, total nitrogen, and sugar, in both blood and urine. 





Full particulars given on request with containers and directions for sending in blood. 


COMPLETE CHEMICAL BLOOD TEST peseeesoun . $10.00 


COMPLETE URINARY TEST as above ‘ +e oe 5.00 

TEST FOR COse to determine Acidosis _. pound eae en 5.00 

ALL Our Serological Tests are._..._._____. —s . a 5.00 
(We control all our Wassermann work by the Hecht-Weinberg-Gradwoh! Reaction) 

Pasteur Treatment (18 ampoules with glass syringe)... _--_-_. . 50.00 


N. B.—Note our new address. We are in new and absolutely 
modern equipped-to-the-minute laboratories. 


Gradwohl Biological Laboratories 
928 N. Grand Avenue, St. Louis, Mo. 
R. B. H. Gradwohl, M. D., Director. 
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The Chickasha Hospital 


CHICKASHA, OKLA. 
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A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray iaboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge 


E. W. POWER, Superintendent. 











A Natural Cathartic Water 


The Journal of the Kansas State Medical Association, pub- 
lished at Topeka, says: “ABILENA is a natural water 
and as you will note by the table of analysis, is the 
world’s truest representative of the sodium sulphate group 


ABILENA WATER 


is especially indicated in auto-toxemia either from acute 
or chronic retention; in acute infectious diseases, where 
elimination, without irritation, is of the utmost import- 
ance; in impaired biliary functions; in gastro-intestinal 
disturbances, either acute or chronic; and particularly in 
the catarrhal form; in rheumatism and gouty conditions, 
plethora and obesity, and, in fact, whenever elimination 
is indicated.” 


ABILENA WATER is on sale at leading drug stores in 
your state. Ask for it. 


Let Us Send, Prepaid, a 
Sufficient Quantity for ABILENA CO., Abilene, Kan. 


“2. ": 
Home or Clinical Trial Picase send me free sample as advertised in my 
State Journal 





THE ABILENA COMPANY 
ABILENE, KAN. 
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DR. MOODY’S SANITARIUM 


San Antonio, Texas. 





FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. 
J. A. McINTOSH, M. D., Resident Physcian. 
G. H. MOODY, M. D., Superintendent. 

T. L. MOODY, M. D., Resident Physician. 








PETTEY & WALLACE POR THE TREATMENT 
O58 3. Filth Strost SANITARIUM Drug Addiction, Alcoholism 


MEMPHIS. TENN. 
Mental and Nervous Diseases 
A quiet, home-like, private, high- 
institution. Licensed. Strictly 
thical ©. plet quip t. Best 
accommodations. 
Resident physician and trained 
nurses. 





Drug patients treated by Dr. 
Pettey’s original method 


Detached building for mental 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 
An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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The Battle Creek Sanitarium 


Representing Fifty Years of 
Scientific Progress 


This is Golden Jubilee year at the Battle Creek Sanitarium 
fifty years have passed since the institution opened its doors to 
the public. The institution now accommodates 1300 persons 
and its facilities and equipment represent an investment of 
$2,300,000.00. There are 32 physicians on the medical staff and 
the institution maintains a corps of 1200 nurses, attendants, 
students and general employes. 


During the fifty years of its growth and progress the Sanitarium 
has enjoyed the friendship of the profession—in fact, over 6000 
physicians and members of their families have received treatment 
here and many thousand patients have visited Battle Creek with 
recommendation of their physicians. 


When you attend the A. M. A. Convention in Detroit this forth- 
coming June, plan to stop off at Battle Creek. The management 
and the medical staff cordially welcome you and everything 
possible will be done to make your visit pleasant and interesting. 
A visiting physicians’ ticket which entitles you to accommoda- 
tions at the Sanitarium will be sent in advance—if you so desire. 


ADDRESS: 

The Battle Creek Sanitarium 
Box 198 

BATTLE CREEK MICHIGAN 


Note.—Battle Creek is on the main lines of the Michigan Central and Grand 
Trunk railroad and has all-year-round stop-over privilege. 
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Stanolind 


Trade Mark Reg. U. 8. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless—Odorless—Colorless 


Restores the Independence 
of the Intestines 


Mocs! therapeutic agents employed to 
relieve constipation, create a certain 
dependence caused by stimulating unnatural 
muscular activity of the intestines. 


Stanolind Liquid Paraffin does not excite un- 
due peristaltic activity. It does not irritate; its 
action is solely that of a mechanical lubricant 
and protective agent. Only the normal mus- 
cular activity of the intestines is influenced. 
Stanolind Liquid Paraffin is administered in 
decreasing, rather than increasing dosage. 


This feature adds emphasis to our statement 
that Stanolind Liquid Paraffin is a safe and 
dependable agent for continued internal ad- 
ministration. 


A trial quantity with informative 
booklet will be sent on request 
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THE PHYSICIAN CAN RELY UPON 


HORLICK’S 
The Original Malted Milk 


as a protection against unsanitary milk 





Owing to the facilities possessed by the company to obtain clean milk 
throughout the year of uniform quality, as evidenced by the careful selection 
of herds and stringent regulations that are in force in all of their dairies. 





HORLICK’S MALTED MILK is secure from contamination, is put up 
in sterilized containers, is constant in composition, and is easily kept 
in any home in the hottest weather without deteriorating. 


It makes possible the carrying-out of a progressive method of feeding that 
conserves the best interests of the weakest baby. 





See that your patients get “HORLICK’S” the Original and thus avoid substitution 


HORLICK’S MALTED MILK COMPANY 
RACINE, WISCONSIN 











PATENTED 


The Storm Binder and Abdominal Supporter 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia only 





— within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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Post-Graduate Medical School ot Chicago an The Chicago Policlinic 


AFFILIATED 
Own and control completely their own Hospitals, Laboratories and large Dispensaries. The 
Staff consists of men well known in the profession. The Teaching is largely Clinical, in Special 
Courses Didactic and Clinical. 

Matriculation and general tickets good for both Schools. Clinical courses for the General 
Practitioner 

Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical 
Diagnosis, X-Ray, Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, 
Nose and Throat, Cystoscopy and other special studies. 

Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. Nurses’ 











Train- 


ing Schools 
For further information address either: 


The Post-Graduate Medical School of Chicago —o— THE CHICAGO POLICLINIC 


EMIL RIES, Secy M. L. HARRIS, Secy. 
Dept. L, 2400 S$. Dearborn Street Dept. L, 219 W. Chicage Ave 








WE WILL GET THAT MONEY FOR YOU 


quickly and easily, and save you all the work, worry and expense. We have an extensive organi 
zation whose entire energy centers solely on converting old bills into cash. This service costs 
you nothing in advance, nor at no other time unless we do actually collect your old accounts 
Read this Fellow-Doctor’s letter 
“Perrin, Mo., May 1, 1916 
Dear Sirs: I am sure pleased with the way you have handled my accounts, and can cheerfully recommend your 
Company as being the most successful of any Com pany I have had to collect for me John Kay, M. D 
This Collection Agreement is the Fairest, Squarest you ever saw, and is endorsed by the 
leading Medical Publications, including OKLAHOMA STATE MEDICAL JOURNAL 
ounts, which are correct, and which you may retain six months, if neces 
Commission on money paid either party to be 33 1-3 per cent 


and then only a reasonable commission. 


I herewith hand vou the following a« 
sary, with longer time under promise of payment 
I will report in writing on the fifth of each month any money paid direct to me 

In consideration thereof, you agree to strive persistently and intelligently to mace these collections at no ex 
pense to me, and to issue statement on the fifteenth of each month provided you have received my report.” 


Send us your old accounts to cash, today. Further information supplied on request 


PUBLISHERS ADJUSTING ASSOCIATION, 
Medical Dept., Desk S, Midland Building, Kansas City, Mo., U. S. A. 


the law for Oklahoma physicians to send their accounts for collection to foreign collec- 


It is not a violation of 
t ' that garnishment proceedings are to be taken 


tion agen [tisa lation to send them with the understanding 


outsite f e stale 











Feet Mild Winters Breezy Summers. Abundant Sunshine. 
Established 1908 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D., Medical Director G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 
An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Paticnts without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 


Altitude 1850 





CLASSIFIED ADVERTISING 
WILL introduce and turn my practice p 0 he 0 F lA iM 


over to reliable physician who buys 
OLIVE OIL 


my home in a good Eastern Oklahoma 


town of 3000. Fine schools and citizen- ; 
ship. Reason. bad health. iL. & Bee ALWAYS FRESH 


care Journal. 
It's very important that Physicians 
TICR T , cao IS - specify Pompein Olive Oil when sug- 
OTICE TO ! HYSIC IAN: 7A $6000 gesting Olive Oil to patients and in- 


sisting on patients securing this 


practice to exchange or for sale. 
S*-atacd trant 


Located in a county seat town of 4200 


inhabitants, with three trunk line rail- THE POMPEIAN COMPANY 


roads. I desire to retire. If interested, GENOA, ITALY BALTIMORE. U. 5. A. 
address L. B. 152, Wagoner, Oklahoma. Qiigyereresgrerersn > OLIVE Ot 
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CALUMET 
BAKING POWDER 











IN WRITING 


Complies with pure food 
laws, State and National. 


The wholesomeness of 
such ingredients as are 


used in Calumet is at- 
tested by The Remsen 
Referee Board. 


It is recommended by 
Physicians and 
Chemists. 


It is manufactured in 
the largest, finest and 
most sanitary Baking 
Powder Plant in the 
world. 


It is used by domestic science 
teachers and experts. 


It is the favorite Baking Pow- 
der in millions of American 
homes. 


Calumet Baking Powder Co. 


CHICAGO, ILL. 


ADVERTISERS, PLEASE MENTION THIS JOURNAL 











Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 

The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “‘oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 


confidence and respect of the medical profession. 


— CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 








LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1915-1916 OPENS OCTOBER, 1915. Courses are Given Through- 
out the Year in 


POST GRADUATE WORK 


Unusual opportunities offered for clinical work, this School having abund- 
ance of clinical material at the CHARITY HOSPITAL, THE ILLINOIS CEN- 
TRAL HOSPITAL, and THE ANTI-TUBERCULOSIS HOSPITAL. 

Clinical diagnosis and treatment is emphasized by didactic and bedside in- 
struction, with the advantage presented of pursuing any of the SPECIALTIES 
under completely organized clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medi- 
cine, Pathology, Vaccine Therapy, etc. 


Exceptional opportunities for research work, together with courses in 
Bacteriology, covering examinations of the Blood, Pus, Sputum, Urine, and 
Gastric Juice. Special courses in the WASSERMANN REACTION, and the 
method of making AUTOGENOUS VACCINES. 


For further detailed information address 


DR. J. M. BACHELOR, Dean 
1210 Maison Blanche New Orleans, La. 
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WESLEY 
CLINICAL 


AND 
RESEARCH 
LABORA- 
TORY 





Wasserman Test ‘ $5.00 | Autogenous Vaccines $5.00 
Tissue Diagnosis : $5.00 | Gastric Contents . : . $5.00 
Urine $2.50 | Sputum __.. ; .$2.50 
Blood Smears $2.50 Pus Smears - $2.50 
X-Ray $5.00—$50.00 | Pasteur Treatment .. $50.00 








USE Ps SOME 
wnat esley Hospital | ition 


ic” & Harvey Streets Oklahoma City. 























Bulletin | Can We Count 
=e on YOU? 


DEAR DOCTOR: 


Each advertiser in this Journal has paid good moncy to tell you about the service, 
or goods he has to sell. We said you would be glad to read this statement 


May We Count on YOU, to Do It? 


As your personal representative, we investigate these products for you; we know 
you did not have the time and the inclination to do this yourself. We accept the ad- 
vertisements of products which we believe have merit; and confine the advertisements 
to such goods as physicians are interested in purchasing 


May We Count on YOU to Patronize Them? 


As your spokesman, we have told advertisers, the acceptance of their business an- 
nouncements was 9ur approval of them; that our readers know that goods advertised in 
these columns can be relied on; and all other things being equal, you will give prefer- 
ence in buying, to goods advertised in your own State Medical Journal 

May We Count on YOU to Prove the Truth of These Statements? 

N. B. If you want goods, or information about institutions, not advertised here 
write the Publisher of this Journal, or address our advertising representatives, The 
Cooperative Medical Advertising Bureau, 535 North Dearborn Street, Chicago. You 
will receive a prompt reply 


Loyalty First is our Watchword. May We Count on YOU? 
YOUR EDITOR. 
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THE ELRENO 


SANITARIUM 


A GENERAL HOSPITAL 








Established 1902 
== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 
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FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Which Mineral Oijl is Best 
for Medical and Surgical Use 


=) 


l That oil which is free from paraffinfand all toxic, irritating 
or otherwise undesirable elements, such as anthracene, phenan 
threne, chry sene, phenols, oxidized acid and basic bodies, organi 
sulphur compounds and foreign inorganic matter; because an 
oil of such purity will pass through the gastro-intestinal tract 


without causing irritation or other untoward effects 


2. That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass through 
the intestine more slowly than a lighter and thinner oil and 
lubricate the walls of the gut more completely, and soften faeces 


more effectually, and is not likely to produce dribbling 


3. That oil which is really colorless, odorless and _ tasteless, 


because palatability favors persistence in treatment 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It isa pure, colorless, odorless and tasteless Mineral Oil, Spec ially 
refined under our control only by the Standard Oil Company 
of Calfornia which has no connection with any other Standard 
Oil Company. This oil has the very high specific gravity of 
0.886 to 0.892 at 15°C. (or O.881 to O.887 at 25°C.) and has 
also an exceptionally high natural viscosity. Mis sold solely under 
the Squibb label and guaranty and may be had at all leading 


drug stores 


E. R. SQUIBB & SONS, NEW YORK 











DR. WATSON’S SANITARIUM 


—FOR 


THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


Leigh F. Watson, M. D., Med. Director Mrs. E. A. Smith, R. N., Supt. 


Office: 419 Colcord Bidg., Oklahoma City, Okla. 








THt OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 





L. J. MOORMAN, M. D. Medical Director 
JESSIE F. HAMMER, Supt. 


“A PLACE NEAR HOME"’ 


Offering individual care and high-class 


accommodations 





For Rates and Further Particulars Addres 


L. J. MOORMAN, M.D. 
618 State Nationa! Bank Building, 
OKLAHOMA CITY, OKLAHOMA 











Arlington Heights Sanitarium 


Incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Menta! Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 





————— 
—— 





WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., 


JNO. 8. TURNER, M.D., 
Supt. & Resident Physician 


Resident Physician Consulting Physician 
Per several years First Asst. Supt. of In 


Pormeriy Assistant Phyician of San 
sane Asylum at San Antenic 


Late Superintendent of Terrell 
Antonio Asyium 


Asylum 














